MARYLAND STATE DEPARTMENT OF HEALTH 


ie sy 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03126 CERTIFICATE OF DEATH 
eee 
2. ie  - |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s 5 a. COUNTY : o. STATE b. COUNTY 
25 ay Rg Baltimore siti Maryland Baltimore 
S° 23s. B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
ee write RURAL ond give neorest town) 
ae mc Baltimore imore J 
2 a od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. ome © aac 
= = ? 
* Bee go 39 Murdock Rd. 39 Murdock Rd. ves (] no) 
= Ez 
= se 3. NAME OF First Middle last 4. DATE Manth Day Year 
Se DECEASED OF 
= eee (Type or print) Grace Reese Agnew DEATH " 67 
= Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH WAGE ipa 
> last_birthao| 1. 
g & g = Female White WIDOWED Divorced []] 9/9 92 Th i, Pe ogi 
® Sc 10a, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
fF ces during mast.af warking life even if retired) INDUSTRY COUNTRY? 
2 ass lousewife Home Maryland b 
= S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oN 2 Orlando Reese Josephine ch 
« £2 1S. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee S (Yes, no, arunknawn) {(If yes give war or dotes of service)} 
= 2&2 No —10-3950 | Miss Olga Agnew _ 39 Murdock Rd 
or Sama 18, CAUSE OF DEATH (Enter anly ane cause per line for (9), (b), and (<)) we ea Baa 
= £8Ss PART |. DEATH WAS CAUSED BY: iY ' a ND DEAT! 
Bese IMMEDIATE CAUSE (o) Lares noma KCCTee my, wort Celyre beg 
=s2e5 DUE TO JAC NITY Te f : 
2 cree 
= 23558 Canditians, if any, which gave ) ar 
oa S32 tise ta immediate cause (a), DUE TO 
& A : 
“Deoo stating the underlying cause 
& set pad 
ese 3 ‘ost. © 
@ 2 SSS 4 |x| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | TWAS R [Dest 
eS She Sa eS S a 
= = = yes] No (HY 
25 2735 = 
= 2S = = 200. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
s2ecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss =] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, | 20%. (City ar town) (County) {(Stote) 
oor 20 2 Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
Ss fs be = p.m. 19 at wark oO at wark oO =. gi 
aes 21. | certify that (I) lieedsospizal) astended the deceased from_Zef) ~ WAT, to & , 1X Z, that (I) (es last 
ae ese saw the deceased alive an_Z%& 19 2, and that death occurred at//#¢, M,-trom couses and an the date stated abave. 
<e6se bi fel WEA ATTENDING MED. STAFF ey 
pees C. mo. pays, CR oirecron CO pws, OO} 3/3/67 
Sie Te. PHYSICIAN'S 72d. ADDRESS 
EES 3 NAME(TYPe) William H, Kammer, 6011 York Rd. 
woo 
Suz 32 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Soule pa (pect) 2 
2-2 D Ura, 6/6 Druid dge Cemetery Ba more, Mary and 
FUNERAL DIRECTOR 0. RECD BY REGISTRAR 28b, "REGISTRARS SIGNATU 
VR AIS ah *hobert eC. Altenburg - 6009 HarfdHa Rd. R6 ‘ Wha ‘ 
IS mera Home 7 DATE MAI 1967 | i Ao OF 
© 4 —~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been Bilge by the attending physician and completely filled in by th 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ost" OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE sory 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased es If institution: Residence before admission) 


< oa SS aeiatie.- << a. STATE ‘OUNTY 
= s So Qe MARYLAND o£ Re 
Bs b. GITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY 0 TOWN (If outside corporate limits, Write RI fat and give nearest town) 
ee ___—Write RURAL and give nearest town) 
2 Tiss aa Nec Reus yi tte , 

oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae street address) |} d. STREET ADDRESS "7 1S RESIDENCE 
an ON A FARM? 
B= 5 saoeey Dat. LmoRe \S Wagan \eodea Seek ro ves{_]_no[e+- 
se 3. NA First Middie Last 4. DATE Month a Year 
2 DECEASED — OF 
82 (ype or print) ~ ae aw s\on DEATH ach YW 1967 

- 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE ears | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
© ae 07 Never marrieo [7 | nae Ns on Bar| Hows | Me 


12. CITIZEN OF WHAT 


enn ale wippwed [] bivorceo [| N\ 8 ach Ih 14 Aa 
10a. SAC etn 105. KIND OF BUSINESS OR Ti. BIRTHPLACE ( rig ee a Fete) 


during most of working sd if retired) 


13. FATHER’S NAME ——AE MME Barre, Se ame Wid: 


8 

Ss ns. dd 
au: 

5s Ss 

=e *RANcis AlListon an Velma Taue Qo pee 

ae. 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. * Aneta | 17. INFORMANT Address 

ee (Yes, no, or unkown) | (If yes give war or dates of service) , 

28 2 = DMsTheas chant = Shove 
pe 18. CAUSE DF DEATH [Enter only one cause pgr-jine for (a), (b), and {c).] j} S ll aE) 
2 PART I. DEATH WAS CAUSED BY: y Ye 

S5 |, IMMEDIATE CAUSE (a) Gin I¢ baany- Aeptgtew 

a 


‘ 3 DUE TO 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


a 


Hour a.m, while Not while factory, street, office bldg., etc.) 
p.m. 


at work at work 
21. | certify that (I) (this = * attended the d fro , that (I) (we) last 
saw the deceased alive on. and that death occurred at 94” M, from the causes ane on the date pau above, 
22a. SIGNATURE : 


ATE ib 
ATTENDING - MED, 
Wi egaset & kau M.D. PHYS. tintctor [A puvs. 
22c. PHYSICIAI ep, LD 


7 226, a) 
{ EP) HaytenneT Bld, ae 
B BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF PEERY OCREN TORY 


REMOVAY (Specify) wa 467 é hnrtat Church Cemetery 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONMRIGUTING TO DEATH BUT NOTRY (ATED TO THE TERMINAL DISEASE CONDITION GIVEN [PART 1(a) |19. i AUTOPSY 
= 

/ & res bt no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IT of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


d with the State Dept. of Health prior to burial 


234. LOCATION (City, town or county) ~~ (State) 
Adem's Run, 5. (aro 
25a. REC'D BY TE BOL folorts, 25b. REGISTRAR’S SIGNATURE 


omBtAR F fe erksg \utegtn - 


director, 
should be file 
ie 


Kemeva 


Jin foe DIR tren Ke, yee tivocy, Wed. 


1/65 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division # STATISPICAL,RESEAREH ANP REC de 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
or tem m ¢ cht R 
: 03128 ERTIFICATE ‘OF DEATH iy 
: a e 
$ SFP 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) } 
Ss 865 . COUNTY . STATE b. COUNTY 
s = 7s Baltimore MARYLAND 
S 235 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie are e 2 T write RURAL and give nearest tawn Baltim 21212 
2 373 ‘owson ore 3 4 
y fetes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i STREET ADDRESS 6. B RESIDENCE 
- er if 
“ 33. “9! St. Joseph Hospital ves L] No Gd 
« eg < » vosep Sp Rd. 
2 Ss = 3 NAME OF First Middle Tost «ATE Month Doy Year 
= oe DECEASED 
2 ASS (Type or print) Jennie ANAPA DEATH March 14, 96 
= ERE 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH BBS]? Ae Toa FUNDER 24 is 
ontns 0" in 
3 & 8 White winowsD §¢] oworced (] [February 23,1684, 2 Ys. ite il 
2 §fe 100. USUAL OCCUPATION aN kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
al e2s during most of working life, even if retired) INDUSTRY COUNTRY ?T 497 
2 533 iomemaker Italy y 
= ges 13. FATHER'S NAME a Ta, MOTHER'S MAIDEN NAME 
‘Sp Tee harles Fazio Unknown 
= i 
« 2 ee. 5 is WAS DECEASED EVER INUS. ARMED FORCES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: He 5 (Yes, ngponknown) [yes give war or dotes of service 43 580830 |Mrs. Leonard DeCato,3208 Northway Ir.Balto.Nd 
Ea 
Ba ne as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= S32 PART |. DEATH WAS CAUSED BY. Congestive heart fail: di 
Do ee ‘i IMMEDIATE CAUSE (0) a@liure seconda: 
= eee ose 
es ’ DUE TO 
& oe 3 3 2 Conditions, if ony, which gove (b) Arteriosce 
oa P23 tise to immediote couse (0), 
5 4 ; DUE TO 
2m ees stoting the underlying couse 
38 82. fost. <= Ts (9) 
S2an8 — 
of 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. ay 
ES ese Ss — ro ad ? 
< S ves (] No Bd 
35 2°35 Ss 
= = 2s = = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Fa S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ruse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote 
es at 2 Hour o.m. tite oO Resale oO foctory, street, office bldg., etc.) 
<= p.m. ot worl at work 
22 2S = 5 " 
gran s 21. I certify that Qf (this haspital) attended the deceased fram__March , 19_67%, to_March 1h, 19_67 that (X (we) last 
me ese saw the deceased alive on__March 14, , and that death occurred a QM, fram causes and an the date stated abave. 
© <2 Bas 20. SIGNATURE ba wot ° = 22. DATE SIGNED 
Soe? PHYS. (2 _orector C1 pays. March 14, 1967 
C8528 - ~ 
ee ae 22d. ADDRESS 
=azerage 
Biges | 620 York Rd., Towson, Md. 21204 
wso 
Ss rs Sie 230. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
nan = if 2 Y 
Sess RIVAL Spas) 3/18/67. Holy Redeemer Cemetery Baltimore, Md, 
2 [2a FUNERAL DiRECTOR ‘ADDRESS Ba RER EY 
sealee) Leonard J. Ruck, Inc. Balto, Md, 21214 ait 


DEPT. PLACE OF DEATH 
a. COUNTY 


5 Baltimore . D 
8 ee = b. CITY OR TOWN [(Foutside comorete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
Sse wo and give neerest town} 2 o “ 
egeee Towson 19 days Baltimore 22 ayy 
4 ie a ae > = — 
-_ as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress] d. STREET ADDRESS 2 1S RESIDENCE 
os St. Joseph Hospital || 3420 Dunhaven Rd. ves{_] No[] 
ras ae . NAME OF First Middle Last ee = a 
E2o of oe Mary M. Anderson | 67 
Poors 19 
2228 # L ee oe 
= 5. SEX 6. COLOB OR RACE 8. DATE OF BIRTH 5 IF UNDER 24 HRS, 
BO ,EN 7. MARRIED [_] NEVER MARRIED 
Dae a F W 4728/8 lest ley) 
Sue 9 "PF" | Months] Deys | Hours | Min. 
SEAc wiowen® | DIVORCED yrs. 
5 E 
Eatze P18. USUAL OCCUPATION (Give Kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
eras = done during most of working lifa, even if retirad) | | 
38cce Housewife | Own Home Baltimore, Maryland a a 
om fi 2 = Fy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
eas = Edward Clark | Lena Housner 
20 fe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 - . 
sate (Yes, no, or unkown) | (Ifyesgivewerordalesof service) 
= 
BEES No 217-07-5551 Mrs. Gertrude Marecki 7538 Berkshire Road 
cay 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] INTERVAL BETWEEN 
2 2 PART I, DEATH WAS CAUSED BY: Pulmonary Enbolism ONSET AND DEATH 
3 5 IMMEDIATE CAUSE (e} -_ = 
L8o5 Nh 40 DUE TO 
8 ) 
2 5 5 f Comminuted fracture of left femur 19 days 
2 Conditions, if any, which (b) ip 
a geve rise to immadiate cause 
2 (a), steting the underlying ( PUETO 
§ couse este (st 


led to the Chief Medical Examiner's Office along wit 


vv 
= 
5 
5 
° 
o is 
5; 2 
aoe. 
c °° 
POBe 
‘a 29 
2e8% 
seus us 
o z : 2s Ss 
£egs z PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Sptee 5/2 PERFORMER? 
“we 25 1s ves [} NO 
= 2 3 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
we ace & PRIMARY [] of CONTRIBUTING [J fell 
Hones S| CAUSE OF DEATH. e 
Be ob < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED a PLACE OF INJURY fae ee 20f. (City or town) ~~ (County) (State) 
3 3 cos” tree. office bldg., etc.) , 
Siete -(8| fe ot, 0 9/2) 67 its ota Baltimore Md. 
Legal cus : 
ya oS 21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection x). Inquiry fe). and in my opinion 
= iad oe ae s 
5 3395 death resulted from: Natural causes [_ ], ident KK], Suicide []. Homicide Eg Undetermined manner i) 
ae 2 CHIEF MEDICAL EXAMINER [_] 
flee ACTUAL WZ Atta. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be 288 2 SIGNATURE a _____"_ £ — M.D. 3/; 67 
3g = DEPUTY MEDICAL EXAMINER 21/ 
He 0 fee 
x a 5 EXAMINER'S  W- A. Pil Ba. 
s es bee AME (Type) illian 2 isbury Address sting , oP county) Se 
Bases 8 : ON,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (State) 
Ba 3 fy) 
Pa 
icf =} fel | 3-25-1967 = Mt. Carmel Baltimore, Maryland 
ny Ae 23. FUNERAL DIRECTOR ADDRESS Dde REC'D BY REGISTRAR | Bab. REGISTRAR'S SIGNATURE 
5M 1/62 Lilly & Zeiler Inc. 1901-07 Eastern Ave. varMAR 2 3 1967 


a) 


Co 


S 


M4 


illed in by the funerol 


ain hours oft 


bon papers. Pages 


leose remove ¢ 
and in ony eveftt, 


[ 


tronsit permit. Then 
, cremation, or removo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


e 3 should be detoched for use os the burial 
ed with the State Dept. of Heolth prior to buria 


0 
should bef 


Page 4 may be retoined by the hospital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


director, 


3s 
=> 
=% 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93130 CERTIFICATE OF DEATH 03121 | 
aH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
0. COUNTY . o. STATE b. COUNTY 
Baltimone HARYLAND Md, 
b. CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Haite-RURALSond. givemnedtest fawn) B 4 
owson ORE 4 
d. NAME OF HOSPITAL OR BENTO {If not in hospitol, give, street oddress) d. STREET ADDRES: e. IS RESIDEN 
4h iy ON_A FARM?, 
St. Joseph's Hospita 1215 Cedancnrogt Road ee eitie 3 
3. eros Fiest Middle Last 4. pare Month Doy Year 
(Type or print) M De Anetllo DEATH March 19, 9 6 
S. SEX 6 COLOR OR RACE . MARRIED i NEVER MARRIED [a 8. DATE OF 8IRTH oR igen 
. irthdo 
g emale |\white wioowen vivorced []| Ga J6—7 890 ri 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
ey working life, aven if retired) INDUSTRY 
ous6eur se 


13. FATHER'S NAME | 14. MOTHER'S MAIDE! 


Stanley Delligo nna AneLlo 


f 
i (Cee es) ay ty U.S. ARMED renee Sf servic) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, of UNKNOWN yes. give ‘wor or dotes OF service, . 
no Intonto Anello Aame 


18. CAUSE OF DEATH (Enter only one couse per line for ye ond (¢).) 


11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


GL COUNTRY ? UA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: — m= 
4, IMMEDIATE CAUSE (0) —__ 72-0 rere Caren Ct elle 


4 DUE TO 


Conditions, if ony, which gove b) dt er ee ee ee Mie 


tise to immediote couse (0), 


stoting the underlying couse me 
fost. = iC) 

yes {_] No (] 
200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ ctwork (] 


2). | certify that (I) (this haspital) attended the deceased fram__“ ~~, 19D, tao_ = /¥ 19.67, that (I) (we) last 
saw the deceased _ali ea tY  — 19€9 , and that death accurred at M, fram causes and an the date stated abave. 


To, SIGNATURE 5am ri a2 726, DATE SIGNED 
PHYS. BS omrector OO prys, nf? 


22d. ADDRESS 


/ D mone, Maryland 21202 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ale (Stote) 
| bedi eteeea loly, Redeemer (em. Baltimone, Mid. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Leonard 9, Ruck Inc Baltimore, Md. | we YoLiavlag os 


= 
2) 
eS] 
& 
oS 
z 
» 
5. 
= 


‘2c. PHYSI 


AN) 
NAME (Type) 


.. 


The law requires that the death certificate be executed within $ hours 


! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: ? F DEATH 03122 
“Se 03134 _Item #24 Film CER 1FIC OF : 
5 3 1. pe 2. USUAL © fy ICE (Where deceaser ie He eg Residence before admission) 
y . a, STATE \. VA . 
ms 1 BA Trp¢ Re wany.ano ORY lan bi) jo: 
at) a b. CITY OR a! (If outside co a limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Bee write RURAL and give, nj rarest ti town) | Yi, 
=, a lens ri ie Cn fous vi//e y, 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Cy Ionut 
= ~~ % 
= Be 1 Tp Jaseph /tort € 10 Park Drive vesL] not 
SEE 3. ee cee First Middle , Last 4. DATE Month Day Year 
oe (Type or print) ALG ARCT /4. ATKin sew BegH ZF 25 967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ee 7. MARRIED [“] NEVER MARRIED [_] fast birthday) (Werte Dee \oeee alee 
Months | Days | Hours | Min. 
EE WIDOWER” — vivorcenf]| C&-7>_ 24 SFA £. as | | 
“= 10a, USUAL OCCUPATION (Give kind of work done| 10b. a fe rey OR TL, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
oS eurney) st of working life, even If retired) a Eek 
Ee Fouse ws FISCLEG iE 


f 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ed by the attending physician and.com, 


i jde// A 
Ss — 
22 | George CRINGE Elew Sharon 
ae ae Ds FED EVER INU.S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= s mv, ‘yes give war or dates of service, Mr 7) jo W73 ) kt. 
ce = Is» RAre7 A Bea. iv Ye, “2k 
Qs 
2s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©).1, Bi ee ead 
2 PART I. DEATH WAS CAUSED BY: 
BS IMMEDIATE CAUSE (2) ty a » peeled os 
ac AAA T DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


@Se 
“353 
cae 
Soe 
oL 
ase 
5 
aa 
= So & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
£282 5/s 
Sus |e ves[] No] 
Z5e<5= = | 20a, ACCIDENT Was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of lem 18) 
=Zetus | OR CONTRIBUTING [1 CAUSE OF DEATH 
BZSE. |S) ck ether, NOTIFY MEDICAL EXAMINER) 
S 
. BeZse 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm, 2Of. (City or town) County) (State) 
as Se = Hour am. factory, street, office bldg., etc.) 
jee 3 mn. vihlle, — Nat White 
25238 = p.m. 19 at work] at work 
53 3S 2 21. | certify that,(W) (this hospital) attended the — from_~ to. &__, 1%: 7, that (1) (we) last 
ESees saw the deceased alive rib % F_, and thétdeath occurred ia from the causes and on the date stated above. 
Shoes 
&: Sn Za, SIGNATURE 22b, DATE SIGNED 
ss AINERDING 7 
a 2s —— mo. BR bintcron pws, | [ it) Le oh 
2326) 22e,_ PHYSICIAN'S "Ted ADDRESS 
i -2 mie F- 
5 BSS ROSE (ype) Wit Poet Bear wus Sie e~ 
2 os 
Ser2s |x. BURIAL, CREMATION, 3} DATE TH eo 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J I) 
= eae pm” | 3/32 New CrTheoral 8p/ fe: VEZ 
2h, FUNERAL DIRECTOR ADDRESS , Rd Za. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AIS (4) £38 Wh elle ey i nek o MAR 30 1967 kooks 
15M 4-64 ff as 


The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_M, fram causes and on the date stated abave. 
22b. DATE SIGNED 


O} March 18,1967 


STAFF 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
034 CERTIFICATE OF DEATH 03123 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ro 0. COUNTY a. STATE b. COUNTY 
S Baltimore MARYLAND Maryland 
So b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN lb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ae je RURAL ond give nearest town) 
S35 im B 7 
alae d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ae . ON A FARM?, 
Ss St. Joseph Hospital 2327 N. Charles St ves LJ No [a 
= Me 
>s 3. NAME OF First Middle Last 4. DATE Manth Day Year 
“e, DECEASED — OF 
s A | (Type or print) M Ve BAGLEY DEATH = March 18 0 6 
ae 2 S. SEX . COLOR OR RACE 7, MARRIED oO NEVER MARRIED (BS) B. DATE OF BIRTH 9. AGE ila yeors IF UNDER | YEAR _} IF UNDER 24 HRS. 
See it birthdoy) Min. 
wee iis nite WIDOWED oivorclo (]| dune 19, 1910 Oo. 
gfe 100. USUAL OCCUPATION (Gve kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 72. CITIZEN OF WHAT 
225 during mastpf, working life, even if retired) INDUSTRY » sh. COUNTRY? 
235 AOVSEWIFE West Virginia 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£<s 
as s 
= 2 th WAS es ay fry U.S. ARMED ey y 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee pe ‘es, no, or unknown) yes give wor or dates of service}} ; le 
ae Lo Wel -A8- D6 Fam jy Kecerd= 
ote 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), {b}, ond (¢).} INTERVAL BETWEEN 
£5 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=s o , IMMEDIATE CAUSE (0) 
se s buelo pulmonary thrombo-embolism 
oa 
e229 Conditions, if ony, which gave (b) 
Pas tise ta immediote couse (a), 
ee stating the underlying cause DUE TO 
=5 Ree @ 
3 = lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Cy 
oa RT HE BE . if 
ge ‘ie Congestive heart failure vs LE No 
sz i= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl of item 1B.) 
ae 8 | OR CONTRIBUTING [_] CAUSE OF DEATH 
2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S[m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY tome, Torm, | 201, (City or town) (County) (State) 
@ s jour o.m. While Nat While factory, street, affice bldg,, etc.) 
z fi p.m, 9 atwork C] otwork C1 
a 
=a 
2 
c=} 
ce 
a 
- 
ey 


! 
21. | certify that AF (sris~haspital) attended the deceased fram_Narch 6 1997, toMarch LO) 1907, that Of (we) last 
. 
X 
i> 


saw the decea: i 
‘220, SIGNATURE 


ATTENDING MED. 
U + D+ MD. PHYS. Cl opmector O 


shauld be filed with the Stote Dept. o 


NN ‘ PHYS. 
oe Tie PHYSITANS 72d, ADDRESS 
z, Name aes) Reynalas OQ} juela-Gomez, M, D 7620 York Road, Towson 4, Md. 
5 0. BURIAL CREMATION, | 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
3 
2 


Beppe” \CMph 1%. Uys f LUMPEL CEMEIERR LV IYERU ULE, JP. 


D 2ho, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


R91 1967 | [Clots 


BS 


be 


hours after death. 


ie? A by the funeral = 


is 


Then please remove car! 


es that the death certificate be executed wi 


The law requir 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


: After this certificate has been signed by the attending physician and compl 


TO FUNERAL DIRECTOR: 


bon papers. Pages 


transit permit. 


director, page 3 should be detached for use as the bu 


165 


within 72 hours aft 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be filed with the State 


it) 


YEZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


re as ay fF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


LIsIO a. STATE b. COUN’ 

" BA ee MARYLAND FED 2 "Ba cto, 

b. CITY OR TOWN (if outside corporate limits, . LENGTH GF STAY IN 1b || ¢. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


CATON suit he CATONSAILLE 


“Te. 18 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS One FARM? 
eff Din yore KP, 21 ponraneke Rd, ves] nol] 
3. SEraCD First Middle Last 4, BATE: Month Day Year 
(Type or print) EDWwA «> E. BAe Fy DEATH AIA RCH Tl 19 47 
5. SEX 6. COLOR OR RACE | 7, MARRIED $Y NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
( o last birthday) Months | Oays | Hours | Min. 
ld] WwW WIOOWEO [] pivorceof]| SEPr 6, 19°F yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
CLAINS CEREK SF. ADA: AD, 570, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Z2IWARD Bairey ANNA EDEWFIELD 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


Address 
(Yes, no, me eae ee 
o 


16. SOCIALSECURITY NO. INFORMANT 
yen. Dy 0 Baba [senna Reb, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: 
9 / x MEDIATE CAUSE () Hodis” ALAA C > 1S rn 
OUE To 


Cenditlons, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


— 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= ee! 
6 ves] No f] 
= | 20a, ACCIOENT WAS UNOERLYING 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF 0! TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 
21. | certify that (I) (this hospital) atfended the deceased from_YUour __, 19. 6S, to. f 19-47), that (I) (ye) last 
saw the deceased alive on is 19.67, and that death occurred at“Zi2eP M, from the causes and on the date stated above. 
22a. SIGNAT! } 22. DATE SIGHED 
ATTENDING MEO. STAFF 
PHYS. oo piector [] PHYS. {3/67 
22. PH 22d. AOORESS 
NAM aiype fl 
| } Jeu Fr a ou “i: "] STAGNES HOSP, eas MD 21224 


23a. BURIAL, De 23b. OATE THEREOF 


MOVAL (S S~ 7h - 4 i ‘ie OF CEM a Oso 


FUNERAL DIRECTOR AOORESS 25a. "MAR 1 5 19 QRT f | pore NAT! 


23d. LOCATION (Clty, town or county) State) 


24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, Fit W. PRESTON SJREET, BALTIMORE, MARYLAND 21201 


Tt SF & mh 73/27 
03134 ems 7.5 “GERTIFICATE OF DEATH | °° 03195 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


— 
a 
after di < 


3 
se 
2s a. COUNTY o. STATE b. COUN 
s-— Baltimore MARYLAND Baltimore Hiaryiend- i 
ie 3 b wpe erp (f outside i c. LENGTH OF STAY IN 1b &. CHY GR TOWN (if auiside carparate limits, write RURAL and give nearest tawn) 
eSa wh and give pagrest tawn! 
ao atonsville 2M0 Baltimore d 
wa) o vA _ 
@ = eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e Bea 
Say ? 
Bee 17 Caton Ridge Nursing Home 2034 Read Road vs (xo) 
SAE 3 NAME OF First Middle Tost 4, DATE Manth Day ‘Year 
DECEASED fe OF = 
=e \ (Type or print) Lagi 6 A A{ ce x DEATH te Bice nO 
of S$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIE! fe) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
22 Igst birthdoy) [Months T Days [ Hours | Min. 
S2 F Ww woowo3] —_vvorceo CF] 11/28/1881 Bore. 
2 2 Vi USUAL eeu ie eee 10b. Fen BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12: en OF WHAT 
one uring mast of workigg lite, even if retires INDUSTRY, COUNTRY 
se Own" Home dwn “Home Virginia USA 
io 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Isaiah Bailey Frances S, NdAK Kephart 


th 


cremation, or removo' 


(he WAS pee ED ae U.S. ARMED FORCES? f ’ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, unknown, yes give we lates of service 
NG HG NO Mrs. Belva I. Tiedemann Same as 2a 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 a} 4 ONSET AND DEATH 
py IMMEDIATE CAUSE GY VS yy 29 PAN GAK Sui © 


ei ha Due fo 


Conditions, if ae which gove b) g G Laas (vera (2 vant F 4 4 & yeas Q 
tise ta immediate cause (a), put to a 
HOC wt e. gee Pract DPufechreky 


stating the underlying cause 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Sonia Se MO 1 N i 4 . PERFORMED? 

BASCUD @ Ssaeuewe STR OAH TWTES ves} No (9 


lst. 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a.m, While Not WI factary, street, office bldg., etc.) 
pm. Wy atwork L} ctwork C4 


21. 1 certify that (I) (this haspital) attended the deceased fram__ “7~2¢7=—_, 19€G_, ta__“S= 23 = _, 19.G7Z, that (I) (we) last 
saw the deceased alive an__"S-2$"> _19. G7, and that death accurred at 11224 M, fram causes and an the date stated abave. 


-tronsit permit. 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and compter 


Poge 4 moy be retoined by the hospitol or attending physician. 


director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 

£ ~ 22b. DATE SIGNED 

2 Valeo Crewe no, AON? OL decor OO ts OO] 3-28-67 
Zz me Mane CESAR VALLE CAVERO eng Crbukl Ref 

e. Q Ba. guar 23b. DATE 5 23c. NAME els ak CREMATORY 23d. ie Gy rae me” (State) 
‘ee 24. FONERAD DI a iy ‘Ea 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

ve ns ‘) ep wePansbury 6411 winadO miii Ra. DNR 27 1QG7| fClonles Nee 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Es 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OJRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


ae = 


en please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


Th 


transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
"35 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02126 
1. Eee a//.- ; 2. some Ay deceased Be count 5 L375 
MARYLAND 


b. CITY OR TOWN (if outside mn limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN Ben pee, Jey limits, write — and give nearest town) 


Hate, RURAL and do Ree nearest town) 
Bei SD ¥-1 MGS ze DrINGS a 
d. NAME OF HOSPITAL OR INSTITUT! " (ifhot in hospital, give street address) || d. STREET Be e. Teaestoekee 


‘A FARM? 
= 
ves[]_No 
3. NAME OF First 
NAME OF 7 Middle ae oF a. DATE Month Day ig 
(Type or print) bward 7) Beam /2 ce ”, 7 19 7 
5. SEX | 6. ety OR RACE ) 7. MARRIED 8. Se f BIRTH 9. AGE (In years [iF UNDER 1 YEAR [IF UNDER 28 HRS. 


Vide go day) ere Hours | Min. 


Ww wipoweD [7] pivorceD [] 


0a, USUAL OCCUPATIDN eiaatot 10b. ea? ae BUSINESS OR £4 =. e CE Dre, Lz or foreign aaa 
ing most o ye life, even If retized) 


Pabrjed Por srr 


1 FATHER'S NAME Sry vo’. Na : 
Lau we fh. Saker — iMillipp cance fottmavw 


15. WAS DECEASED EVER IN U.S, ARMED FDRCES? | 16, SDCIALSECURITYND. le) 


We ripe ia hae sl 2/9. y) y. Vb: bp Mes _ ve A Baker, Br he ‘ne Hey Fame ie 


18. CAUSE OF DEATH [Enter only one cause fe line for (a), (b), and ().. 1 “few AND DEATH 
PART |. DEATH WAS CAUSED SY; begs 
Whee sy Céere Avnvel “Petree 


4 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


12. CITIZEN OF WHAT 
COUNTRY; 


Hour a.m. While Not White factory, street, officebldg., etc.) 


p.m. 19 at work at work 


21. 1 certlfy that (I) eas aly attended the deceased from. ee to. Llu £7, 194 Z, that (I) (we) last 
saw the deceased alive o 1 and that death pccurred adc eM, from the causes and on the date stated above. 


22a. SICNATUR \2 220. ATE SIGNED 
ATTENDING Ls 
Fi d27. Ze eas M.D. PHYS. dieecror C) pave, cll? 


22c. PHYSICIAN'S fee ADDRES: 


a ee Leake a Ad 
23a. aT: RENATO, 23b. DATE THERE! 23c. NAME OF CEMETERY, CREMATO! 13d. ATION (( jown or county) FA) 
uid] |'3 3/24 (WA |e SPzdder's Cem, nit? on, Ad, 


L DIRECTOR DDRESS. 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 
vai, Les Frceely oAPR 3 1967 | fCHontay Yoceage 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Des 
= > ae 2 
S ves] ND 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE DF Di 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 

= 


=x 
msn 


TO DEPUTY 2. EXAMINER: This certi 


icate shauld be executed within 24 haurs after death. If 2 delay is 


items lowcl Film 50/ 5- dWARYLAND’ STATE DEPARTMENT OF HEALTH 


aS 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 03136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03127 
PT. 7 Place oF pear 7 USUAL RESIDENCE (Where deceosed lived, i insfitufion: Residence before odmission) 
. COUNTY F o. STATE 6. COUNTY ieee 
Baltimore MARYLAND Maryland 
Sf B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
co write RURAL ond give_neorest town) 
52 t. Howar Baltimore 24-4 
ad NAME OF HOSPITAL OR INSTITUTION (If notin hospiol, give street oddress) STREET ADDRESS = REEME 
28 wy) Ft. Howard Hospital 1751 E. Oliver Street ves L] No | 
es, aerate ts Fitst Middle Lost 4, DATE Month Doy Year 
et ype oF print) ANTONE BARANOSKI peatH = March 12.» 67 
.c) S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH ‘A aS fir fen fons TYEAR_] it UNDER 24 HRS. 
q lost birthdo lonths Min. 
= Male White woow HH oven Q] 3 -¥- 7 ¥ BO lave ™ 
5 To, DSUAL OCCUPATION Give Kd of wrk done] 1b, KIND OF BUSES OR TI BIRTHPLACE (Stote or foreign country) TE CNN of WaT 
= ducing post of working-té7even if retired) o INDUSTRY a; @ UTI 
ae) AZ Oe £2 WIPE BBLC2 ME! IO POSA LA 
13. FATHER’S NAME ‘ ‘14. MOTHER'S MAIDEN NAME 


, 7 


1S, WAS DECEASED mt IN U.S. ARMED FORCES? Ss SEC 


(Yes, np, or unknown) |{(If yes give wor or dotes of service} 


Gad 


Address 


EYAL SAS 


17. INFORMANT 
18. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (¢).) 


-. 
PART |. DEATH WAS. CAUSED BY: ; Py 
IMMEDIATE CAUSE (o)__ Craniocerebral injury 


403.5 DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
fast. it Wwe an (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


, ar removal, and in any event within 72 hours after deot 


19. WAS AUTOPSY 
Als PERFORMED? 
5 ves [X} no [ ) 
= | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 8.) 
& | PRIMARY [For CONTRIBUTING C1 M 
e S [_CAUSE OF DEATH. Fell on sidewalk 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5] 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
I S Hour ox While NotWhile (q foctory, street, officg bldg., etc.) . : 
§30l= 2 129 67} ote CI “ower Btreet Baltimore --- oyMd. 
a 2.1 mo that | taak charge of the remains d = abave, held on Autopsy [3x], Inspection [_], Inquiry [_].__ and in my opinian 


22. DATE SIGNED 


3/14/67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages 1 and Awit#&e State Department ai 


Foster ~)G8b Exxddiza Cty | wok 16 1967 


= 

3 

= 

se — 

oo) & death resulted fram: Natural causes ‘a ccid Suicide [_J, Homicide [_], Undetermined manner O 
3 

fy2 °) ae CHIEF MEDICAL EXAMINER [_] 
ga= ‘ela ASSISTANT MEDICAL EXAMINER [39 
eS SIGNATURE = MO. 

Sa 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
see 4 NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
ems 

not 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMATOR 23d. LOCATION (City or Town) 


: REMOVAL (Speciyy : . C7 tS 2 Ae ee yy, 
‘Z a at CA LLL WGA 
ie FUNERAL DIRECTOR 250" RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR paves sy (Claylig 


if 


(County) (Stote) 


g_# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03137. CERTIFICATE OF DEATH 03128 


1, PLACE DF DEATH TeUAL A ii Sad, Trsirciieatlensifeal = 
a. CDUNT: ZIRT FA OE 2. USUAL RESIDENCE (Where deceased aa ea lesidence before admission) 


id 2 


ewso7 MARYLANO i TeGie 
b. CITY DR ‘oa (if outside corporate limits, 77 © LENGTH OF STAY IN 1b and give nearest town) 
write RURAL and glve nearest town) o3,-4 
— 
UTE SS 4 


Lf OAAS OC 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. @TREET ADDRES: ¥ patel case 


EAT 0 vate Zmore (NED) CAL GN. FBce foe, Ze Z/s/\vesC) nod 


. NAME DF First Middle Last 4. Bare Month Oay Year 


taper, AcTHER acccerT | tun Macey 27 967 


ny event, within 72 hours after death. 


- SEX 8. CDLOR OR RACE | 7, MARRIED pX] NEVER MARRIED (~] |  OATE OF BIRTH 9. ACE (In pase IEURDERaYERR| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘ rth ee /Months | Oays | Hours | Min. 
I LOA STE) woowe TT] omvorceD 7] | 7-c2 f. A? =e ie | 
: 10a" pie (Clve kind of workdone| 10b. feo (a PeSieR® OR 11. BIRT! it} te, 1 WHAT 
=i ring most of working ie even If retired) ee Pas wig gent) man TRY? ne 
nS Feel RE ° : 5 : 


R'S NAME 


Vitor bir eee | Pose h Lowe d 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. peagerel 17. INFDRMAN’ dress 


(Yes, no, or yinkown) on  wagmnny 3 ‘ 
Ws LS BN S963, Mas. Spoig: 2 Bae ten Me Ee, 
18. CAUSE OF DEATH [Enter only one cause pef li (c).] yaaa Bat 
PART |. OEATH WAS CAUSED BY: oly“, = te " 
cy, MEDIATE CAUSE (a) ot: cPete urn 
YAO OUE TO 
Cenditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


ficate has been signed by the attending physician and completely filled in by 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages” 


(c) === 

/ 3 PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 119. EMC 

= 2 

z ves P€ No] 

i | 20a. ACCIDENT WAS UNDERLYINC 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of item 18.) 

§ | DR CONTRIBUTING () CAUSE DF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour am. while cyt while factory, street, office bidg., etc.) 

= at work [] at work oO a) 


that (I) (we) last 


and that death pccurred at Zou, fom the causes and pn the date stated above. 


AZ, 
22b. OATE SICNED 


ATTENDING MED. STAFF 
GOr-——— mo. PAYS”) Dinecron C)_ PHYS. ai 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certi 


& 
a 
Se 22d. AOORESS 
si, CONGO _| 
3 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) , 
Burial Baltimore County Maryland 
24. FUNERAL OIRECTOR REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 


VR AIS (4) » Wm. Cook-Brooks Towson 1050 York Rd. 21204 
20M 1/65 Y 


ee i eh ham — —_— Pe ne 
St RISO eR: ers 
Ber F 


s oe ee 


<a — a 3 hod | 
; Seth 


¥* 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

(yq)_03138 CERTIFICATE OF DEATH 03129 

as 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian, 

i} . 

= gsCOUNTY Baltimore MARTA ° SThMaryland 5. COUNTY = Beltimorg’ 
8S b. CITY oer (If autside corparate ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 

2s waite RURAL opSeY CES a") Baltimore 

ry, d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. peaks 
Zs St. Joseph's Hospital 731 N. Collington Avenue ves (] wo 
ss aye NAME Or First Middle Last 4. DATE Month Day Yeor 

aly (Type or print) Joseph W. BASE Cleon March 3 1967 
“\e 3._ SE 6. COLOR ORRACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
4 male white eg q a) eS -04 last (pears RUNDE | TEAR | page| Min. 

wioowen [] pivorceo [] bs ay 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. lea OF WHAT 
during mast ay eed fe, even if retired) vey? 


INDUSTRY. 
aan y. Orail mans lane 
TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernnk S. BASE es Steescek 


Then please rema 


, cremation, or remaval, and in any 


After this certificate has been signed by the attending physician and comptetely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


j E WAS DECEASED Se FORCES? cep: SOCIAL SECURITY NO. par ‘Address 
= 8S, QO, OF UNKAOWN, ‘yes give wor or dotes service} 
E AG 44> 341K ary f Base 7131 We Glin 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) i 
5 TI. USED BY: f 
eae ee oar ne oe CAUSE (0) carcinoma of the colon 
sche s / DUE TO 
eee Conditions, if any, which gove (b) 
= 22 tise to immediate couse (a), 
5 ee stoting the underlying couse SUE TO 
3225 i en @ 
S gS & |__| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
® SO 
m gs 2 yes [_] NO 
3 2sz = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
S & | OR CONTRIBUTING CI CAUSE OF DEATH 
wo 
BS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S120. TIME OF INJURY Math, Dor, Yeor 0d. INJURY OCCURRED ‘he. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (state) 
2££3S9 2 Hour A While oO Nat While factary, street, office bidg., etc.) 
-F 4 at work at wark prvary 
>Se28 tr; 
ie 2.1 any that (I) (this haspital) attended the = fone, ws to Meten 2 194 | that (I) (we) last 
Base saw the deceased alive an_March 3 19.67, and that death accurred at 208 Whe causes and an the date stated abave. 
& = 
265= 720. SIGNATURE cx. 2b DALE SI 
2 ATTENDING MED. STAFF — 530 
3 pasos i bn Tn. PHYS. 1 meectorn 1 bays. 3 
So se 727 PHYSICIAN'S 22d. ADDRESS 
ess) NAME (Type) Eduardo M. Canilang 7620 York Road, Baltimore 21204 Md. 
wo Z 
33 32 230, BURIAL, CREMATION, 7b. DATE THEREOF 2c. we "6 -METERY OR CREMATORY, LOCATION (City or aay (County) (State) 
=u i i 
i eof LAN ppecify) 3-7- (On - Semen, Gee ~(Pirone Z 
et 24. PONERAL DIRECTOR is i 250. RECD BY REGISTRAR Bb. REGISTRARS SICNPTURE( 
ve Als {4) oy eo (A 


M1/66 |p le ! veel, [Atl eg A F ome MARY’ 196 (be 7 a 


& 62 
= Ss 
@ ee] 
v 

2 

3 

at 0 
x pOU 
N ces 
< 0 
e = 
> S 
vu 


|-transit permit. Then please remove carbon 
cremation, or removal, and in any event, within 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


e retained by the hospital or attending physician. 


Py 
shou 


director, page 3 


TOR: After this certificate has been signed by the attending physician and com) 


TT. 


Id be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 03139 CERTIFICATE OF DEATH 03130- = 


1, PLACE OF DEATH BALTIMORE COUNTY 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before 
2. COUNTY a. STATE b. COUNTY —_— wh 
Catonville A manvianp |" MARYLAND = on 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest ova) 
write Bevel ‘end give neerest town) y 
: “anwk, || BALTIMORE = Sees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddies) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
Miller Nursing Home 535 Carey Street 
| 3. NAME OF First Middle Last 4. DATE Month “Dey 
DECEASED OF 
eer MARY HERNDON  BASKERVILLE | *™ #@ 13 1967 
5. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yoers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE |NE Jas! birthday) |Months) Days | Hours | Min. 
GRO wipowEoe] —vivorceo[-] | 8=25-1882 4 vs. 


¥WOe. USUAL OCCUPATION (Giva kind of work 


BO Neroita ire" life, even if retired) 


13. FATHER’S NAME 
DRURY HERNDON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT | Address 


(Yeg,no, or unkown) | (Ifyesgive warordatesof service} 
Wo. i ‘ unk. Dr. Mary N. Brooks 535 N, Carey Street 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (¢), (b), end tl j INTERVAL BETWEEN 
\ND DEATH 


manne near Oy (at Se ee ae ‘ 
exten sezirnay es Cecltek — Mementha ge | etek 
COAMID Vinalse Matare Ah Cibiebde 


{a}, steting the underlying DUE TO Z 
FRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
at. eth niteon | OXFORD, NORTH CAROLT U.S.A. 
~~ | 14. MOTHER'S MAIDEN NAME %, 7 


SALLIE PATTERSON 


cause lest, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS COf 19. WAS AUTOPSY 
5 YES ol no [J 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) a < 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) ~ (State) 
a Hour a.m. While __Not While | foctory, sireai, office bldg., etc.) | 
3 ~ ste! 19 jat work [_] et work | 
2t. | certify that (I) (this nesre), ye the deceased farm ee Lee, 19NG:, ike, 19. 7, that (I) (we) last 
saw the deceased alive on.. 19.8. ., and that death occured at......... M, from the causes and on the date stated above, 


cae 0 :- A EtINS STAFF ge SNeD 
ach tal CA ser no [ANS CE Decor Cis Ol  D-/ 9 -E “C7. 


22c. PHYSICIAN'S _ 


NAME (Type) Ritho ord Ht. [tant 160 PM berry $ te t 1B2lbr, ik. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATI (City, town or county) {State) 


MOVAL [Specify] 
urial 3-16-67 Arbutus Mem, Park 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY ues REGISTRARS SIGNATU 
Morton & Dyett F,H. 170] Laurens st. _/PA! tah 1 ' lan 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WT] AM LEO BEATTS 
1S. WAS DECEASED ali INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


CALL 


17, INFORMANT 


VA HOSPITAL 


(Yes, no, orunknown} |(If yes give wor or dates of service} 


TES Ww _IT o7_ho 78. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and (¢).} PE TESVAL BELEN 
Al 


PART L DEATH WA CAODIATE CAUSE (o) __BRONCHOPNEUMONIA. 


62140 CERTIFICATE OF DEATH 
Ee 1, ay OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 0. COUNTY 0. STATE b. COUNTY A 
eis BALTIMORE MARYLAND MARYLAND ah 
2 3s b. un a ore (If outside sor ee . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=o wri ive Nearest town} 
sts FORT HOWARD 8 DAYS BALTIMORE Oe i: 
® BS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 2: RESIDENCE 
ees ? 
Sec //| VETERANS ADMINISTRATION HOSPITAL 2647 WILKINS AVENUE ves CJ xo [% 
=e 
Ses 3. Rae Oe First Middle Lost 4 ac Month Doy Yeor 
See (Type or print) VINCENT DE PAUL BEATTY DEATH MARCH 31 67 
car 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X]| 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER T YEAR [IF UNDER 24 HRS. 
aE % irthday) Months | Days | Hours [| Min. 
Ex _MALE WHITE wioweD [7] divorctD (_] FEBRUARY ws 1901 ys. 
Loe io, USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) > INDUSTRY, = V/ 4 COUNTRY? 
$e ABORER Lables Lief 2ng¢ledy\ BALTIMORE, MARYLAND Deke 
a 13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME 
2 
E 
= 
S 
= 
Se 
3 
e 
S 
5 


[-tronsit permit. Then pl 


e 3 should be detoched for use as the bu 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
fi 
shauld be filed with the State Dept. of Health prior to buria 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ai 


director, p 


VR AIS (4) 
25M 1/67 


KR 
Conditions, if ony, which gave ()_ BRONCHOGENIC CARCINOMA WITH METASTASIS 
rise to immediate cause (a}, DUET 
stoting the underlying couse a 
=, (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 1 aS AUTOPSY 
= ARTERIOSCLEROTIC HEART DISEASE YES ie No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atworkL] otwork Cl 
21. | certify that) (this haspital) ottended the deceased fram_MARCH , 19. 87 to_MARCH WOT, that Ff (we) last 
saw the desedsed live on 1967, and thot death occurred at 340A Mm, fram causes and on the date stated abave. 
Dass ATTENDING MED. STAFF ye Wis 
2 At Rtt —— up pe CO bieecror CO pas, OO} 3/31/67 
Dic. PHYSICIAN'S 22d, ADDRESS 
NAME(Type} PETER W./JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
Bo. BURA ieee 23b.. DATE, THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 
EMOVAL (Specify) ; 
RURIA 4 f3 fe Ui BALTIMORE NATIONAL BALE. 


JRE, MD. 
74. FUNERAL DIRECTOR ADDRESS 2a. sR REGISTRi Sb. TRAR'S SIGNAUARE 
by a) ’ Pi Jind COWAN FUNERAL HOME A 
he JAE 0 tn 4 Fon IT avs x fo DATE : 


came 


cil 
th 


< 


veht, within 72 hours 


pletely filled in by, 
bon papers. Pa 


ve Garl 


and com 


lease ri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia) 


director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gaye 


03142 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


ie Baltimore MARYLAND 2 STATE Maryland ».cOUNTY Bal timore 


b. CITY DR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 
Catonsville 27yr5mthl7dys Dundalk, Maryland AB: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | 6. IS RESIDENCE 
SPRING GROVE STATE HOSPITAL Route 3- Box hh -Holabird Aved vesl] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . 
(Iype or print) Mathias Bedrunka DEATH March 12 19 67 
5. SEX 5. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE (In years] IFUNDER 1 YEAR|IF UNOER 24 HRS. 
last birthday) Months | Days | Hours Min. 
|_male white WIDOWED pivorceo[]| May 15, 1883 | 83 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
laborer brewery Austria U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mathaus Bedrunka Theresa Freisler 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 216-01-55+A Records: SPRING GROVE STAZ HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
: EAT Mes cause ey: Coronary Heart disease 
: “rs DUE TO . 
Cenditions, tf any, which «Generalized arteriosclerosis, severe 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©). 
PART I]. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. Was Banaue 
yes [] ND 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE DF D 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

D. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, officebldg., etc.) 


ae to March 12 , 19 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


, that) (we) last 


saw the mr, gp that death occurred from the causes and pn the date stated abo 
22a. SIGNAJURE ae 22. DATE SICNED 
Fall wo. PHS OI Ben OO fws. ieee 
MA Ge Dp. 224. ADDRESS SPRING GRO ‘ATE HOSPITA 
cee eZ Sher he Le | Baltimore, Maryland 21226 ____ 
23a. BURIAL, CRESMBEHON, 2b. DATE THEREOF es al ee 7 LOCATION iy es or county) Gi Kd. 
mer” | 2767 | St tobe Le 
24. wt DIRECTOR ADDRESS 


Oo GSS: 
25; iin 25D. PEI adh 
mp Orv 


3O, — Re 
REL A / J 


mesh 
{ 

q 

{ 

| 


\e 


a 


please remove carbon papers.aPages 1 and 2 


ifi'Bhisician and completely filled in by the funeral 


> a 
‘Than 


transit permit. : p 
, cremation, or removal, and in any event, within 72 hOUrs after death. 


res that the death certificate be executed within 24 hours after death. 


i 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03162 CERTIFICATE OF DEATH 


1 cals DF DEATH 
COUN TY 


Ba itimore County MARYLANO 


b. CITY OR TOWN (if outside corporate limits, 3. 
write RURAL ot give nearest town) : aS 


Mount Wilson 


herespleceased |jved, If institutiop:Restd readmission) 
b. COUNTY uf 


¢. CITY OR TOWN (If oupsfde corporate limits, write RURAL and give nearest town) 


580 Flddenick Rd 43-1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
pR Ph CH @ 4 ON A FARM? 
Mount Wilson State Hospital aes pie 1s nol] 


3. NAME OF First Middle Last |‘ DATE Month Year 
DECEASED 
(Type or print) i) TA 7 OSTEL. BELL DEATH 196 7— 
5, SEX 6. COLOR Op RACE 7, MARRIED [] NEVER MARRIED [] | 8: DATE,OF BIRTH PS {in ars [IF UNDER YYEAR|IF UNDER 24HRS, 
“7 by, rt vay ‘sca gee? Oays | Hours | Min. 
wipoweo [7] OlvORCED [x] ~ 


10a. USUAL Goa TOty Give kind of workdone| 10b. IND OF one OR ‘Lf, BIRTHPLA' ML. ity & LZ or foreign ai 
TR’ 


during life, even If reti / " , 
13. FATHER'S NAME Me hacia hers NAME ad 
baipler wf BELL V2. Aig CALA? 


este) ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 47. eens 


‘na,Jor unkown) | (If yes give war or dates of service) a Kearne Toy Frederick Rd. 
| 242~-6F-2 ea hs Ss, Men wt Ison State Hospital 


18. CAUSE OF DEATH [Enter only one cause bf line for (a), (b), are {c).} INTERVAL BETWEEN 


ONSETAND DEATH 
me Eg CALEILOLA Pt hi 0wAjey one 


12, lw? Pa WHAT 


f ? 
fe x DUE TO 
Cenditions, if any, which ) <a 
gave rise to immediate 
causa (a), stating the QUE TO = 
underlying cause last. (0) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART Ta) 19, ERE i) 


YES 
20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_} at work 


21. | certlfy that (1) (this hospital) aftended the deceased from 
saw the deceased alive on_<? — = 19. 
22a. SIGNA 
> 
Me y C4 


Lim WEC2: com mer,M.D.,Su 


23a. BURIAL, CREMATION, 23b. DATE THEREOF, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19% 4 that (I) (we) last 
, from the causes and e date stated above. 


DATP/SIGN 
ATTENOING MEO, Py 
Hys.{] __omrector [_} PHYS. C 


22d. ADDRESS 
erintendent |Mount Wilson, Maryland 
ReNovi Repecity) 230. NAME OF CEMETERY OR CR OR CREMATORY 23d. LOCATION (City, town or county) * ar a 
ecify) s k 
Buri 3-7-67 | New Cathedral Cem. Baltimore, Md. 
24. FUN ee D. te AOQORESS 25a. REC'O BY "#961 25b. REGISTRARS SIGNATURE 


Waite ce F'.D,-4101 Edmofidson Ave, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


835 


illed in by the funeral 


After this certificate has been signed by the attending physician and camplet 


TO FUNERAL DIRECTOR: 


a 


&S 


=> 


apers. Pages 1 and 2 


Mittin 72 haurs after-dea 


en please remave ceffban p 


th 
, cremation, ar remaval, and in any evettt, 


Ltransit permit. 


directar, page 3 shauld be detached for use as the buria 


fe 


shauld be file 


d with the State Dept. af Health priar to burial 


E. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03143 CERTIFICATE OF DEATH 


)j PLACE OF DEATH 


2. CON Tht more: Co. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


“Wavy land b. Cou Ta alto : 


b. CTY OR TOWN (If autside carporate limits, < LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town} 3 RK 

Rural Towse ys wal Towson 

d. NAME OF HDSPITAL DR INSTITUTION (If nat in hospitol, give street adress) d. STREET ADDRESS @. i - ales 

_ 2 

iss Stevenson Lane. 524 Ste vengon_ Lane. ves L] no OY 
aR ae First Middle last 4, pare Month Day Yeor 

8 L2 

Type or print) Floyence. Lee Bennett DEATH ARCH 10 0G 

S. SEX 6. COLDR DR RACE 7. MARRIED. ca NEVER MARRIED. (} 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER T YEAR J IF UNDER 24 HRS. 
x last birthday) |“Manths | Days | Haurs ] Min. 
F Caw winowep {7] vivoreo [| 7/IS/] vs 
100. USUAL OCCUPATION Gs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country} 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY t COUNTRY ? 
i¥e Somerset Co. MarylenMUsa 


“Alla. Wat 
Fred H, Waters Ala, Waters 


i WAS Py) mht U.S. ARMED Gey rar 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, NO, of UNKNOWN, yes give wor of dofes of service, > 
Q Arthur Benne Same 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t DNSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave ) 
tise to immediote cause (a), 
stating the underlying cause 
Ca @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 _—— PERFORMED? 
3 vs) wo (i 
= | 200. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or fawn) -  (Caunty) (Store) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 

) at wark at wark 


a tana ES Va. nee pai death accurred Ria eh causes alee con he 
a. SIGNATURE 226. PATE SIGNED 
Lod mis OO Decree OO ms OO Bfio 6T 
3 B 22d. ADDRESS - 7 
Tune) “Thomas N. Feveiot m1 
o. BURIAL, CREMATIDN, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIDN (City or Town) (County) (State) 
a (ole [Dvieawey VALLEY Ma MCKEYSUILLE MD 


24, FUNERAL DIRECTOR ADDRESS HART SOBT sy ISTRAR’ ye 
j Corts, pee. 


JOHN IBuwraas Sms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. L certify that #) (this hospita Tee the or fram 0/9 rik) _ ta Of | 19__, that f (we) last 
saw the deceased alive on ___, and that death aceurred at M, fram causes ond an the date stoted abave. 


To, SIGNATURE ions es ae 7b. DATE SIGNED 
K D. (2) onector (1 pays. 3/17/67 
Te. 


shauld be filed with the State Dept. af Health priar to burial, 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo... ee CERTIFICATE OF DEATH 
aE 1 eG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE } iY 
EY BALTIMORE MARYLAND MARYLAND “2 KENT 
ie 8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~soy write RURAL and give nearest town) 
Bee RI HOWARD 11 DAYS CHESTERTOWN 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. Bi ule 
> ae 
2 gs 7 |_VETERANS ADMINISTRATION HOSPITAL 6. ‘a ie io 
35 = Ey erie First Middle Lost 4. DATE Month Doy Year 
ge- (Type oF print) RUTH Cc. BENNETT DEATH MARCH 1767 
= ; ES S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ie yeors IFUNDER T YEAR J IF UNDER 24 HRS. 
Sar ss tae Months | Doys | Hours it 
Ke FEMALE | WHITE winowen [TX __owvorceo [J] APRIL 4, 1894 
see. 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae or foreign aa. 12. CITIZEN OF WHAT 
ces during most of working fife, even if retired) INDUSTRY. COUNTRY? 
s3.5 NUR NURS IN AVERHILL, MASS. U.S.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GSE JAMES CASWELL BERTHA LARRAWAY 
2 5 r WAS Pane cire ‘i bee 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
BES nown) [les pnwoperdotescfsevie} 07), 22 31 42 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao 
= as 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: MULTIPLE MYELOMA ONO H 
BS ’ IMMEDIATE CAUSE (0) i 
aie 263X DUE TO 
S Conditions, if ony, which gove (b) 
= tise to immediote couse (0), DUET 
io stoting the underlying couse 0 
3 lost wm: () 
3s mls 
e | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie Pelee 
= i ? 
2 =| ARTERIOSCLEROTIC HEART DISEASE. DIABETES MELLITUS YES ia No CJ 
3 = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ‘8 } OR CONTRIBUTING C) CAUSE OF DEATH 
a S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S P00. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
& Hour "o.m, While Not ‘LO foctory, street, office bldg., etc.) 
S p.m. 19 ot work L] ot work 
= 
4 
o 
= 
m 
= 
a 
= 
= 
oe 
a 
z 
5 
= 
=] 
= 


directar, page 3 shauld be detached far use as the bu 


S= PHYSICIAN'S a E: 
wAMe(type) GEORGE PMs 5D [ SRE Fose HOWARD, MD. 
Bo. BURIAL, CREMATION, 23d. op O76 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote’ 
( RTA” 3/20/67 Ist. Paul Cemetery near - Chestertown, Md. 
: \O \F Ng peeronl ADDRESS 250. REC'D BY REGISTRAR 2b. vg I GNATUR' Q 
em slay Ha J. WILLIS WELLS FUNERA BOMMAR 2 0 1967 arleg he 


Mi a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03145 CERTIFICATE OF DEATH 03136 _ 


2» © 
oo a 1. PLACE OF DEATH TIMORE COUNTY 7, USUAL RESIDENCE (Where decoesed lived, If Insllulion, Residence before admission) 
7 3 LVI OuNTY Cee He Apt 1014 
‘oppa Ri ampton House Apt e. STATE b. COUNTY 
5 ri 208M ce PT Se Sell Maryland Baltimore _ 
£ =v3 b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
S BES write RURAL end give nearest town) i 
Soccz — |_Ruraly Towson | 5 Yrs. | _Rural, _‘Towson a a Se 
ge % d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) \ d, STREET ADDRESS a Saba 
v 
3 : 201 || 20h Ee Joppa Rd ves] Nof] 
>; 2 Joppa Rde _ 2. PP: 2 
ie, 3. wanksr* P First Middle Last 4. DATE Month Dey ‘Year 
( OF 
" a {Type or print) Edward Hayes Benson | DEATH March 22 19 67 
= I 5. SEX |6. COLOR OR RACE!7, warned 3] NEVER MARRIED [_] | 8: DATE OF BIRTH [9 igen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wand) [Months] Devs | Hours | in. 
“ Male White WIDOWED [| pivorctD [_] June 20 1893 IDs cy eailos eles 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign a ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__ Physician Self employed | Cockeysville, Md. | UeS.Ae 
13. FATHER’S NAME = K. “14. MOTHER'S MAIDEN NAME - 
| 
Josuha E. Benson | Katie Hayes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ¥ 


(Yes, no, or unkown) 


Xee_ 


Ulfyes givewarordeles of service) 


de 


220 h6 5358 | Mrs. Edward Benson 20), Ee Joppa Rds 


| INTERVAL BETWEEN 


Dace Qin CC heaepr Sey ee 


18. CAUSE OF DEATH | [Enter only one cause p ie for (e), (b), and (¢).] 
PART I, DEATH WAS CAUSED BY: C: 


ician. 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed 


PS 
i 
> 
= 
5 
= 
2 
& 
AY 
° 
i 
. 
o ‘al IMMEDIATE CAUSE (o)_ 
¢ ‘ 
aG2s / DUE TO Sfx Zi re ia e 
2 @ #, if any, which (b) OaZ Aer lta 
zo § to immediate cause 
£ gas {e}, stating the underlying DUE TO 
a 2 cause lest. “Tes te) 
ane = Ss i = —_ 
Bo 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
rs 2 
Os 4 5 ves [] No f} 
Oa be TS ae ae ee b rl eee =e 
s & = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert I or Part Il of item 18.) 
Be E | OR CONTRIBUTING [] CAUSE OF DEATH | 
me Pe G | iif EITHER, NOTIFY MEDICAL EXAMINER) | 
UF 3 S | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
a 2 = HicuMaine While Nat While _ | factory, street, office bldg., etc.) | 
a2 3 z Sia 9 at work [_] at work 
= x 
He 2 21. 1 certify that (I) (this hospital) attended the deceased from wedges cece 19.202, that (I) (we) last 
Let 
re. 2 saw the deceased alive on.. we D9. and that death Seat fla fr a inl on the date stated above. 
f is ah i BA hea ak 
5, 228, SIGNATURE 22b. DATE 
ear ; ATTENDING. SIGNED 
ae od, 2 is aati MO . mop. | PHYS. BinecroR | (f=; PHYS, a sees 
*« q = 2c. PHYSICIAN'S “| 22d. ADDRESS > WL, 
Haass ” NAME. (Typel rf 3 APP, IM fe 
— Oo J 
Bee, | MSM) [THMCDF2)\.. ‘Be SAFER 
2s Ff 232, BURIAL, SeENATION: 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
REMOVAL (Specify) 
gtoxs Pig AO Saat Jessups_Cockeysvillle Balto. Md. : 
S ah avech 24 FUNERAL DIRECTOR'S SIGNATURE ESS. 25a. AR D BY of per REGISTRAR’S SIGNATURE 
‘ WAR 
15M 7-62 Lassahn Funera: er Bao tA fChorkag Yosdige =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 eye OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If instar ae before admission) 


a, CDUNTY 
. a, STATE lg ley | b. COUNTY _ 
bal wa. €. MARYLAND Lua WPT 0 e- 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. p OR shag. nie be ley C ie limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


ok 


anti 


1 and 2 


} 


death, 
funeral 


by 
ag 
, within 72 hours after death. 


os bu ths e Sues ag 
@ dad fs E OF HOSPITAL OR INSTITUTION (if not in hospital, give oe address) || d. rah ADDRESS = o “Erma 
LAL20 hath Klyvé 236 North Ave. ves] no fd 
3. hota OF First ee Last 4. ale Month Oay Year 


ECEASED ol p 
(ype or print) //// Shs lal A rl OeATH “4 Le 2 19 ¢ 
SEX 6. COLOR OR RACE | 7, ee! a Ce 8. OATE OF BIRTH I" AGE (In years iF UNDER YEAR | FUNDER 24 RS, 


day) [Months | Days ) Hours | Min. 
“male |Whitt winoweo[] _—ivorceo[] | /2 Oe ese 
4. BIRTHPLAt i 
during most of working if fe, even If retired) : Sunes ia FC 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done 
Cleryy Beatty Sh op hay Sant Vidas 
13. FATHER'S NAME [ 14, OTHE cae NAME 


10b. ee ie pelle DR 12. ee oe WHAT 


PY Le Aes [eed ys 4 
Harry ot ge Gui Wwe Fy td td A [Beeoeres 
15. WAS DECEASED EVER INU.S. A EOPERGEE TS 16. SOCIAL SECURITY NO. | 17. Maps HERES 
epee aay! eas eae ice) : Z ; 
No DE IDL IGY NG aan (a a LJ Zoh al 5 


18. CAUSE OF OEATH [Enter only one cause. line for (a), io) and ee Pe 


iNTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: SUNSET NDE 
IMMEDIATE CAUSE (a). 
OUE TO 
Cenditions, If any, which (). Jaen 


transit permit. Then please remove carbon papers. 


, cremation, or removal, and in,ahy event, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBI sane DEATH BUF NOKRELATEO JOT eA TONGIVENINPART1(a)  |19. was AUTOPSY 
= 
& Yes [] No 
= 20a, ACCIDENT WAS VOD ERE Nera 20b. DESCRIBE HOW INJURY OCCURREO. (Enter = of Injury in Part 1 or Part il of item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF a 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at_work at work 


= 19.32, to PFS that((0{we) last 
19.47, and that death occurred aM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


wo. PIS N* P] Maecror C] paves Cl| 2 {20 SE. 5 
TAME. Crype) 22d. RODRESS 
| Wea De Johna ileale (30 Francis Ave. 


2a. REMOVAL (Specht) 23b, OATE ABE \Z ‘3c. NAME OF SENERERY, OR SREMATCEY, 23d. LocaTion (City, town « ot county) Biya) 


REMOYAL (Specify) ae aa ee :., 7 
insa | J ~p us chp pL Are lemel r4 Tr? Je av Y 
. 25a, REC" iE sat TRAR | 25D. bed de "5 SIGNATURE 


24. ~ FUNERAL DIRECTOR 
ic__|en's 967 felons yeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


@l 


The law requires that the death certificate be executed within 24 hours afterd 


03147 


th 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 


we 
s a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae bash La At Baltimore ae ann 9. STATE Maryland b-COUNTY”  -Ballitinoxe 
Seis 
23s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest tawn) 
pe wate RRA ond ITER ROL Baltimore PP: 
> > f 
5's Z ul 
Eas d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
3 Se db 4218 Kensington Road 4218 Kensington Road vis C] No (24 
zs =) 3 ARE OF Fist Middle lost 4. DATE Month Doy Year 
See (Type or print) John J. Biemiller Sx ; dee March 16, 1» 67 
Bes . COLOR OR RACE | 7, MARRIED ial NEVER MARRIED [-]] 8. DATE OF BIRTH AGE [In eors [EUNDER YEAR [FORDER 70S 
eos White wiows pivorctd [| 1--26-1902 Couey) pa |e 
ee Too, SUAL OCCUPATION (Give Kind oe done TO KIND OF BUSINESS OR TY BIRTHPLACE (County & Stote, or foreign country) 12 MN OF WRT 
= as luring most of working life, even if retire v? 
S38 Retired Maryland Grea. 
Bes 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
aS Edward Biemiller Elizabeth Jordan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 
(Yes, no, or unknown) |({f yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


216-03-8715 | Anna M, Biemiller, 4218 Kensington Road 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: A so) 
2, IMMEDIATE CAUSE (0) { 


DUE TO 
(b) 


Conditions, if ony, which gove 


AGT Tio sc Cero Tit OV Dy sease 


rise to immediote couse (0), 
stoting the underlying couse 


host. Q 


DUE TO 


INTERVAL BETWEEN 
SET_AND DE) 


5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
YES NO 


< 
s 
3 
% 
= 
& 
> 
= 
2 
S 
= = 
3 é 
e 
S = 
as & | ao. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 
SF E | SR ee a 
ae S : 
z= = [20c. TIME OF INJURY Month, Doy, Yeor ZOd. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
=e 2 four‘ o.m. While Not While foctory, street, office bldg., etc.) 
iS. = p.m. 19 otwork LI of work oO n 
Be 21. U certify that {l) (this haspital) attpnded-the deceased fram 22 936.10 Lf, 196 T that (\) (we) last 
& a4 saw the deceased alive on =) ? 19.& J and that death accurred at_3™ Ay, fram causes and an the date stafed obove. 
mee To. 3 y) 7b. DATE SIGNED 
<5 . . 
2 ATTENDING MED. STAFF 
Sek VE L PHYS A orecror OC pws O] 3/77/76 v6 
2>S8= } [2c PHYSICIAN'S Td. ADDRESS 
= £s l NAME(Type) Dx. Thomas E. Roach 5550 Baltimore National Pike, Balto., 
a ve 
Se = 230, BURIAL CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote} 
Eos Vall (Sperit # 7 
eto Oo} Barer” 3-20-1967 |Lorraine Park Cemete Baltimore County, Maryland 
e 4 
a my 72. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR z ISTRARSS SIGNATURE 
was \/ | Howard H. Hubbard, 4107 Wilkens Ave. 21229| MAR 9 1 4967 |, 1 dg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND oTATE DEPARTMENT OF HEALIN 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SS 93148 CERTIFICATE OF DEATH 02139 
<4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
© polt % o. STATE b. COUNT ipa 
a altimore Count MARYLAND ‘tug. Wtbiseatat 
S 


c. CITY OR TOWN (If outside carparate limits, write RURAL ond give feorest town) 


£ 
3 
5 
ENS write RURAL Wy give nearest town) 2 ety 
Se Mount Wilson Mg Gtr Gut Al - 2 
ses d. STREET ADBRESS 6. B RESIDENCE 
~~ ~ ? ? 
A Bs | ! 1305 Jdalew Gat ves C] no fl 
c= 5 yt, last 4, DATE Month Doy Year 
$3 > -—|  deceaseo l ; OF / E 
3 : 
$ St (Fype or print) = é i pL at DEATH 3 R/ we7 
Be I 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE TR jeg T we Le TINDER 24 a 
ost bil a’ ont 10" lL. 
Be Jj, ™M ‘ winoweo [] pivorced [RX] S$-4-19 90 SA Hi 
se 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 7. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
53 during most of yeorkng lite even if ee INDUSTRY ut, d, { Cook COUNTRY ? 
2o mabey 44 Wood ‘ Wash, e Uf. +. OD 
‘ga. 13. FATHER'S NAME Se 14. MOTHER'S MAIDEN NAME e 
24 2D , : . — 
= Ut Lea A (Ra Alice Tock 
ae, if WAS DECEASED ears ARMED FORCES? ©] 16. SOCIAL SECURITY NO. [V7 INFORMANT Address 
= es, No, or unknown) yes give wor or dotes of service] ° a 
SE /TOS2-7984 Records, Mount Wilson State Hospital 
Ss £ 
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: pion ONSET AND DEATH 
ss IMMEDIATE CAUSE (0) Lal & Efe a “ 
32 J DUE TO / 
2 Conditions, if ony, which gove 
& (b) 


fise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. = oe Q) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WS ATTORY 
ves [XJ] No C] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L]_otwork C1 


21. I certify that (I) (this igeral mies the deceased age =a" 19@ 5, to Wiad 2/1947, that (I) (we) last 
efartd af _ 


After this certificate has been si 
MEDICAL CERTIFICATION 


sow the deceased alive an &/__ 1967, and that deotl occurred at. M, from causes and on the date stated above. 


Wo, SIGNATURE ‘ae i i 7b, DATE SIGNED 
PHYS. Ean lane welll sce e a 
PHYSICIAN'S 22d, ADDRESS a 


ne 
Wn “Ne comer, M.D., Superintendent| Mount Wilson, Maryland 
20. BURIAL, CREMATION, ‘2b, DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


director, page 3 shauld be detached far use as the burial 


\ "Baetad : VIZ a A awe LE-ATES pet LCNY (EO. Be A ohh Ne deg Z. be ef 
b 24, FUNERAL DIRECTOR /¢-/ 77 . ADDRESS & me 4 70. REC'D BY REGISTRAR 23h -RFCISTRARS SIGNATURE, 


MARTLAND STATE DEFARIMENT OF AEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\— 


| 
N 93149 CERTIFICATE OF DEATH 
oz gine OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 0. COUNTE--> 0. STATE A COUNTY 
_ PaLrimerie MARYLAND LONI OH LAM 
3 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
2 write RURAL 


BACTHHOL, ae 


55 | a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


oe) 


BPALTNMOELE 


d. STREET ADDRESS eB RESOENCE 


La ttrimeon’ (evwry GEve os 237 SOME, WOVONTS fe] 8 C100 OX 


3. NAME OF First Middle” =) Lost 4. DATE Month Do Year 
SBoe y 


DECEASED | eal OF 
(Type or print) ADPRALHAM Bc Acer DEATH ACMECLL. f A 96 
$. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE flr yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
pst dirthdoy) 
“7 wisoweo 7] pivorcts [J] , 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR u. we 4 Stote, or ae country) 


{ 12. CITIZEN OF WHAT 
during. caos$of working life, even if retired) 


and in any event, wifftta 72 hours after deaths 


lease remove carban papers. 


physician and campletely filled in by the funer 


INDUSTRY TRY? 
erie léornwce| 1% LAWD As A- 
= 13. FATHER'S NAME 14. MOTHER'S Sarin NAME 
$8 ad 
a2 . 134 ©. wr 
a Vi WAS Boe ie ee ae aa ea 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a es,no, oranknown) |(If yes give wor or dotes of service] 
ae A/e OSl- 07-678 CHAT 
ae 18. CAUSE OF DEATH (Enter only one couse per lin (0), (b), ond (¢).) are Baia 
PART |. DEATH WAS CAUSED BY: 
& yo, IMMEDIATE CAUSE (0) M140 CACOCAL 
SAO DUE TO 
Conditions, if ony, which gove 0) 


tise to immediote couse (0), 
stoting the underlying couse 
Cis < (a 


The law requires that the death certificate be executed within 24 hours after death. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
a “a yes [J NO [at 
o. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L} otwork CJ 
21. | certify that (1) (this haspital) attended the deceased from ; 9-66. to. , 19. F that (I) (we) last 
32 saw the deceosed alive an 19 , and thatdeafh occurred a M, from Guges and on the date stoted obave. 


220. SIGMAWRE 22b. DATE SIGNED 


ATTENDING MED, 
PHYS. CO) ikecror Cl pas 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to buri 


s 
cA 
z 

RS 

<> 
2D 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


oS 2c. PHYSICIAN'S 22d. ADDRESS 

3 0/, = SO Abia © 4. SOLENT IND Me hanes 
S 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

= BFS [recy 3f2s IGF aR Stwes Eetro a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


es) FUNERAL DIRECTOR 
Sytvan §. Lewis y+ Sen fwc. - 


2 
3 
= 
ES 


ADDRESS 
Garrison, 1D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62156 CERTIFICATE OF DEATH 03141 


ne 
tt WAS Sy mary U.S. ARMED A 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, ar UNKNawn, yes give war ar dates of service, r 
218-30-6189 Records: Spring Grove State Hospital 


J. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Balto. 
oS b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
e write RURAL ond give nearest town) 
a” 8 onsville mth 23dys Towson, Maryland fi 
= Fa = 16 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. eater 
3 aly 7 
3 Spring Grove State Hospital 308 Regester Avenue Balto.k, May 1) 00 
I 3. Nano First Middle Lost 4. DATE Month Doy Year 
OF * 
5 Type oF print) Philomena Se B DEATH March 8 19 67 
x $. SEX 6. COLOR OR RACE 7, MARRIED. (a) NEVER MARRIED x) B. DATE OF BIRTH 9. AGE fig years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 last birthday) Manths |" Days Min. 
EI Female White wioowed [] vivorcto [}] 1-10-8) ys 
2 10a. USUAL OCCUPATION {Give Bi af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. cae OF WHAT 
oy during ing, life, aven if retired) INDUSTRY INTRY ? 
g moteieler are lane U.S.A 
get 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ae William eresa 
E 
Fd 
a. 


Bs 


igned by the ottending physician and campletel 


directar, page 3 shauld be detached for use as the burial: 


-transit 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, and in any event 


Ls 


n 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} 


PART |. DEATH WAS CAUSED BY: ; j 
WAS MEDIATE CAUSE (o) Myocardial infarction 


4 f DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse 
niet LM Garter. @ 


Hypostatic pneumonia 


= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Say 
= Chronic bain syndrome ves] no 6X] 
S 
© | 200, ACCIDENT WAS UNDERLYING CJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
g | ORCONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State} 
2 Hour o.m. While Not While factory, street, office bldg,, etc.) 3 
} at wark at wark 


21. | certify that (ie (this haspital) attended the deceased fram_Q— 66 F Vero’ ta__Mareh 91967, that Q (we) last 
I 8 _19_67, and that death accurred at-*35~ _M, fram causes and an the date stated abave. 


220. SIGNATURE ATTENDING MED. STAFE 22b. DATE SIGNED 
Sb; MD. PHYS. pieecror CJ pis CO}  3-8-67 
Tk. PHYSICIAN'S Yd ADDRESS «= Spring Grove State Hospital 
miNE(Ty) -Bvelio A. Felipe, M.D. bea ee ane 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Beigel) /11/6 Holy Redeemer Ce B 0 : 
24, BUNERAL DIRE! ADDRESS 2Sa. REC'D BY REGISTRAR 28b, RAR’: NALDR) ft 
hPtene tt -wiederera Home, Inc. WAR 15 1967 qo 


¢ 
Page 4 may be retained by the hospital or attending physician. 


ING PHYSICIAN: The law requires th 


TO HOSPITAL GR ATTEND! 


= 3 
o 
ge 2a§ 
Eee 
=} se 
= aoa 
iN fe 
rey 
= 
= cy 
= as 
3 a a 
a Swo> 
2 segs 
8 vee 
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= soo 
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S 
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d for use as the b 


After this certificate has been signed by the attending ph 


director, page 3 should be detache 
filed with the State Dept. 


TO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 


15M 


464 


. MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 03153 CERTIFICATE OF DEATH 03142 


1. PLACE OF OEAT/ 2. UgUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 
ike ‘ Sy b. COUNTY 
MARYLAND 


If outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY ay, /, outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


Ay HOSPITAL OR JNSTIT| N (if not in hospital, give street address) || d."STREET LhervoA 8. SS are 
v (Mcr0<7 yes] nol] 


3. NAME OF First Middle Zé 4, OATE Month Day Ye: 
7 


Freese. ee 7. MOT” tn 


6. COLOR OR RACE 


8. OATE OF BIRTH 


7. MARRIED {] NEVER MARRIED [_] 9. AGE (In. years 


rab: birtl 


s oars CS am IF UNOER 24HRS. 
ay)| Months | Days | Hours | Min. 
th) ~ ee vivorceo[] | /e/// ee S f-us. 
ISUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TL. BY APLAY & State, or forelon country) | 12. CITIZEN OF WHAT 


15. WAS OECEASEO rag INU'S. ARMEO Se 16. TAL SECURITY NO. | 17. | RMANT Address, 
(Yes, no, or unkown) a aha ty 
—_— 


18, CAUSE OF OEATH [Enter only one causf{ per IIne for (2), (0), and INTERVAL BETWEEN 
thu % “thy ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
._, IMMEOIATE CAUSE (a). Yu 


DUE TO 
Conditions, If any, which () 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c) 


Ye 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1a) |19. PORE 
= Se 

3 ves] 80D 
= 20a, ACCIDENT WAS Beier 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MECICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= 19 at work oO at work ‘a 


that (I) (we) last 
M, from the causes and a the date stated above. 


. | certify that (I) (this ign ieee the deceased fro 
leased alive on. 19g and that death occurred a 
TE iy 


ATTENDING 
wo. PS Binecror ] PHYS. ke 


Vara Goad im tnd “eect Havdol d__ bell) hi wviy 
"BZ. Le7- IAME OF CEMETERY OR CREMATORY ate ae town or county) (State) 


DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAR 9 1967 | fOConbny Yorosrr. 


1 


FOR STATE 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


@.. is 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate 


0! 


‘arm PM3. Page 


te Departmepra 
urs after 


-transit permit. File pages lond2 with the eh 


49 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
I. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY Rath o. STATE yn b. COUNTY 
J MARYLAND Lj 
B-GIY OR TOWN (outside compote Tins T LENGTH OF STAY INI |] CITYOR TOWN (If putsidp gorporatg limi URAL ond Sie neorest fawn) 
write ‘and,give pegrest t jax 
Raney lle (ours DOA ae 
4, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) & STREET ADDRESS 6 BRRIDENC if 
Bath. Be. rep: 4 Meal ves C] wo 
3. NAME OF First Middle Lost - DATE Pray Doy Year 
(Type or print) IDA RILLIANT | ban rar 9 
5, SEX 6 COLOR OR RACE * | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE in yeors [UNDER TYeaR TF ONDER 7 
yg oy ub lost birthdoy) Months Min 
LM ole AAS | wioweo pivorceo [} PALE 18S ie 
1D, USUAL OCCUPATION Give king of wark done 10. KIND OF BUSINESS OR Fi. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY bal COUNTRY ? Ws 
; —_ He-wrk . A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BM rAten, in e 


15, WAS DECASED EVERINUS. ARMED FORGES?” TE SOCAL SAURTY HOT INFORMART gee _ Raxdhen, 
es, NO, ar unknown, s give wor or dotes of service! 
her Vee 19% 1x-52-11971 A can Sas ata 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c fe BtTWERN 
PART |. DEATH WAS CAUSED BY: a INSET AND DEATH 
y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse : 
mgt ee (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. ream? 
ves Jno 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY Cor CONTRIBUTING S11 
CAUSE OF DEATH. “ 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior ta burial, crematian, ar removal, and in any event with) 


Bs 


= 
S 
2 
= 
S 
& 
s 
8 
= 


20¢. a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m While Not While foctory, street, office bldg., etc.) 
pm i atwark LJ ot work c 


21. | certify thot | taak charge of the remoins ae abave, held an Autopsy [_], _ Inspection &. Inquiry i. ond in my opinion 
death resulted fram: Natural couses PX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] 


Ba tid eae mp, ASSISTANT MeDicaL Examiner [] a2 ABET otoiten 
, DEPUTY MEDICAL EXAMINER [S41 } 
EXAMINER'S —) Fe 
NAME (Type) _f), J) is A Vie, PANY Address (Street, city, town, or county) 3 / 5 G7 
Ze. SURAT ERATION,” 224 DATEQHEETE 7c. NAME OF CEMETERY OR CREBATORY Ba. ceca (City or Town) (County) oe 
MOVAL{Specfy) 
Api, S\N We7 Clewuny | 


24, ah eS reaSenwe | Wi < “ib SMR wb EET 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dieien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: "5 bet odmissi 
o. COUNTY 0, STATE - iP b ORE 


A KF LL DALAL Cn MARYLAND 4x9 —— Be pemarK 


director, poge 3 should be detached far use as the bur 
should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


3s 
=> 
Se 
RS 


iS 
20 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsidé, com: limit Gis Wigs 4 soy eames neorest town) 
= By write at give nearest town) ia, z 
ae J Wb Mr cg 
= an, R d. STRET ADDRESS e i RSTDENG 
OW AGrwezle. 
\ T= al Lp 
225 é Vr Ae ee EEE * cc Cl ‘NO. 
eS 3. NAME OF First Middle last , 4. ae Pee Do Year 
Se (Type or print) eet A 2 CL 2 DEATH 
ay = 5. SEX 6 COLOR OR RACE 7, MARRIED il NEVER MARRIED jf] | 8. DATE OF BIRTH 9. AGE {In ae 
a > 10" 
22 y WwW wow [] . pworen 11 AD 4/4, JS ae 
aS 100. USUAL OCCUPATION (Givakind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign rountn 12. CITIZEN OF WHAT 
ty Y 
os during most of working life, e¢en if retired INDUSTRY COUNTRY? 
cE By f 
35 ‘ 7 1. 0 t ~ 
a 13._£ATRER'S\NAME / 14. MOTHER'S MAIDEN NAME A> 
o> - _— fi 
= 2 DHAA J WIN : YE41 2 = a 
= = 'AS DECEASED EVER IN U.S. ARMED RES i. SOCIAL e. NO V7. wy IAN) Address 
= 5 Yes i, | a") (If yes give wor or dotes of service: IG IB a pe RO A, i 
ae AAA fo) “ 
a2 18. noe OF DEATH (Enter only one couse per ine for (o}, (b}, ond Fal INTERVAL BETWEEN 
ee 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So IMMEDIATE CAUSE (0} Sete 


Conditions, if ony, which gove 
tise to imme diote couse (0), 


2 teh 
stoting the underlying couse 


ih? Merrecaess 0 £45 Nita 2 tag 


OO renee 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eee 
S a a 
eS yes [_) NO [GI 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) {Store} 
s Hour om. While Be ar) foctory, street, office bldg., etc.) 

ot work L] ot work 


a1 aie that (1) (this = tal) attended the fram Wee: WEL, ta March [& , 19.67, that (I) (we) last 
saw the deceased olive on March 1819.67, on that death ‘accurred ats % 2PM, fram causes and an thé date stated abave. 


Wo. SIGNATURE a > a4 7b. DATE SIGHED 
PHYS. CaHiecror OO pas 0 


3-(9-CT 
236, ADDRESS 
EG ad Si 4 fd allinns A A 


a ME 23d. ay) (City or Town) ee. ye 
A eZ Ate VN Feet 


4. a DIRECTOR Oe f fonyBo. RECD BY REG ae RAR Lorne REGISTRAR'S SIGNATURE 
P77. Korrrkijew Leto, oss ih. LAR 9 (Chiayltg \ 


a fat MiP 
ira 7 


Hf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


ef_det 


leath. 
_ 
2 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03154 CERTIFICATE OF DEATH na145/ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmi ian) 


PHYSICIAN'S Tid,_ ADDRESS 
* NAWE(ype) —- NELLON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


Bo. Fea mene 3 DATE THEREOF |¢0 NAME OF CEMETERY OR CREMATORY “Sp LOCATION (City or Town! (State) 
|eoo0 HOPE CHURCH CEMEUER OTSYLVANIA, VIRGINIA 


a FUNERAL babes 28d. ae, SIGNATURE 


Hartig d ef a 


i 


SHIPPED TO 


directar, pa 


€ 
es 

3 0. COUNTY a. STATE b. COUNTY 

= BALTIMORE MARYLAND MARYLAND ‘BALPIMORE- 
$85 b- GIY OR TOWN (outside carparate vis, © LENGTH OF STAY IN Ib {fc CITY GR TOWN (IF outside corporote limits, write RURAL ond giva nearest town) 
= Sy wri jown 
3es 2 PORE HOARE 48 DAYS 107 PATAPSCO AVENUE 20 2p 
SL [7S WAE OF ROSPIAT OR NSTTUTION GF nat in Hosp give sree edéress) d, STREET ADDRESS = B RSE 

& Y 
3 26/7 .,| VETERANS ADMINISTRATION HOSPITAL BALTIMORE, MARYLAND ves (] no (& 
= ss oP NAME OF First Middle Lost 4. DATE Month Day Year 
rs OF 
£22 By Rein EVERETT R. BROOKS ae MARCH 13» 67 
Fes i 5 SEX © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED X-] | 8. DATE OF BIRTH 7 AGE fi es TFUNDERT YEAR _| IF TRDER ZA HES 

lost Dirthao 
Age MALE WHITE wivowe [J pivorced [| 6 5/14 a Mi 
se 100, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
58s dusing om {wana even ities INDUSTRY BROMENBURG. VA COUNTRY? 
52 RANE OPERA’ 5 S.A. 
fas TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
Bae bo at JOHN SAMUEL BROOKS ESMA_K, TRAYHAM 
= s TS. WAS DECEASED EVERINUS. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
tS 5 @ (Yes, no, ar unknawn) (If yes give war or dates af service] d 
2629 S WW_II 218 O7 62 0$ CLIN.RECORDS, YA HOSPITAL, FL HOW. 
BS 4 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) INTERVAL aa 
£2 PART 1. DEATH WAS CAUSED BY: DEATH 
SEE PMT) DATH Ws aD Cust fo) JUNG ABSCESS RIGHT, UNDETERMINED ORGANISM he 
She! 1621 DUE T0 
sce LT AaB _METASTATIC CARCINOMA TO BONES: 
= Ps 4 
P22 tise 10 immediate couse (a), DUE . BO . 
stoting the underlying cause 

s22 ei ia ) BRONCHOGENIC CARCINOMA, RIGHT 
au = 
4385 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 ec} s > =<. ie ? 
255 6 5 YES No X] 
252 Aye 20e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18) 
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SBS og |S] (FEE, NOTIFY MEDICAL EXAMINER) 
aS © [20 TIME OF INIURY Month, Day, Yeor Dod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
fe a 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
es p.m. 19 atwark LI dinerkcll 
cae 21. | certify that 6 (this haspital) gttended the sete fram 47© 19 ta [457219__, that (1} (we) last 
ese saw the deceased alive on 1 ___, ond that death accurred 855A M, fram causes and an the date stated above, 
Sz To. SIGNATUR 7b. DATE SIGNED 
wus ory 
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= os Sp-a§ / ba pus. CL] pirecror CO) pivs.xCJ) 3/13/67 
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ificate be executed within 24 hours after death, 
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director, page 3 should be detached for use as the burial-transit pe 


tificate has been si 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death..c 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


f\ 
VR AIS (4)) \ 
20M aly 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, omens \\:3 ame 


031755 CERTIFICATE OF DEATH 
1. SE 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before os: pe 
) Baltimore ere asTAE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) es / 
Catohsville liyr8mthl7dy Baltimore y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ERE oe 
SPRING GROVE STATE HOSPITAL 2638 Dulaney Street vesC] nol] 
3. NAME OF = = 
Ney see First Middle Last 4. ee Month Oay Year 
(ype or print) Alberta M. Brown DEATH 3 5 19 67 
DamISEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
_ last birthday) Months | Oays | Hours | Min. 
female white | Wloowen pworceof}| Oct. 10,1890 76 _ yrs, | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


housewife Maryland U. Ss 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Theodore Leydecker Carolina Whislen 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
219-01-5593 |Records: SPRING GROVE STATE HOSPITAL 


j INTERVAL BETWEEN | 


18, CAUSE OF DEATH [Enter only one cause per line for (a), Hate TGA Aas 


PART |. DEATH WAS CAUSEO BY: 


©), end (0) 
lie Ae 7 
mre IMMEDIATE CAUSE (2), Chrebrot 4 peor Gh Z leaf 
Vt DUE TO oe ‘ ; S 
Conditions, if any, which é a ABt.sals he Obras. Leyrrtiy 4biars f pen } 


gave rise to immediate 7 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART 1{a) 19. WAS AUTOPSY 
i canal eanaieimant 
$ ves] no C] 
= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF OI ; = 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) Mok oS 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at workL_] at work 
21, | certify thatat) (this hospital) attended the deceased from__Cune 11 _, 1995, to //7/k 4 1947, that (1) (we) last 
saw the deceased alive on_A/A“CH .5 _19 67, and that death occurred at¢_“/7.M, from the causes and on the date stated above. 


22a. eke Se Kahrs. : = 22b. DATE SIGNEO 
tor Sed (6 ATTENDING MED. STAFF een Ay 
SE CLA Da EO OH aes oennt 
22¢, PHYSICIAN'S 22d. AOORESS a i} iS] 


led George A. Roden Baltimore, Maryland 21228 


23a. ony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect) . 
Burial 3/8/67 Sater's Baltimore, Co, Md. 


24, FUNERAL OIRECTOR ADDRESS es REC'O BY REGISTRAR | 250. REGISTPAR’S SIGNAWWRE 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 OATE MART j if f “4 li 
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MARYLAND STATE DEPARTMENT OF FEALTA 
Division of STATISTICAL seo AND, RECORDS, rob YY) ay TON STREET, BALTIMORE, MARYLAND 21201 


03156 Beem 72 9000 “ChiEiatE “OF DEATHS 


). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if entation: Residence before cane) 


0. COUNTY 5 / 0. STATE. b. COUNTY 
ES Re 2X _ MARYLAND 2//i pone Balto. 
BrOHY OR TOWN (H cutside carporata Tims, © LENGTH OF STAY IN Ib TUHY OR TOWN (If outside corporate Timi, wite RURAL and give nearest town) 
write RURAL ond give neorest town} = , J 
Mo wh Catonsville Jad 


d. NAME OF HOSPITAL OR, INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS OOD | 
/ 


S A de Qe pS Z, CAI 
3 tes OF yy, Middle Lost 
SED / OF , 
Eype opin (E se /VS Pee 1) x /7 QF 0 we pv DEATH = wé7 
5, SEX 6. COLOR OR RACE if MARRIED [] NEVER MARRIED (E48. DATE OF BIRTH © AGE Tn eos ETN YEAR iw TNDER 24 HRS. 
lost, birtado t Min. 
Nz #) wivowen [} vivorceo CJ] 4/ jj LIP eS ea (apace Bi! 
; 1a USUAL OCCUPATION (ive kind of aacae 0b. FIND OF BUSINESS oR BIRTHPLACE (County & Stote, or foreign country} V2 CNZEN OF WHAT 
juring mast of working life, even if retired) INDUSTR' RY? mi 
Paborer Baltimore, Maryland YS » fh 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Charles Brown Sarah Rollins 
T5_WAS DECEASED EVERIN US, ARMED FORCES? | 16 SOCAL SECURITY NO. 17, INFORMANT Address 
M0, Nt 
je se SN del Dorothy Brown - 202 Winters Lane 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), Ge (c.) Z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ c 4 “ ONSET AND DEATH 
IMMEDIATE CAUSE (0) peta (Ants Ane 2 ru Oo As Pa ratios 
DUE TO 
Conditions, if ony, which gove (b) Ss e @, . 
tise to immediote couse (0}, DUE 10 
stoting the underlying couse 5 i 
last. ee CVA © Rte stey Kawi phe ai'g 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'GIVEN IN PART 1(0} 19. WAS AUTOPSY 
z “0 4 iene Ran bs i ort 
=| <P eptre Serauyes hue te CVA vs] no [e% 
© J 20, ACCIDENT WAS UNDERLYING Cl] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 1B.) 
| ok CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED] 20e. PLACE OF INIURY (Home, form, | 20f (City or town) (County Biotey 
2 Hour o.m. wile Not while foctory, street, office bidg., etc.) 
atwork Lal ot work 
2.1 aot that (I) (this cad, attended the a fram____\> (9~ ,19¢7 , tao__$- 29- , 1967, that (I) (we) last 
sow the deceased olive on__“$=¢4Y-19.G7_, and thot death occurred at 8:25 2M, fram couses ond on the dote stoted obove. 
To. SIGNATU 


22. DATE SIGNED 
trav (Atte, Cyrano mo PHN woe O Ol 3-25-67 
! Re = 22d. ADDRESS ' 
Cesar UaALle CAVERO 629 Libert RA 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City or Town} (County) (Stote) 
BRA re) 3-29-67 Baltimore National Baltimore, Maryland 
74. FUNERAL DIRECTOR ADDRESS. ‘Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Chatles R, Law 802 Madison Ave., Balto., Mi. |omMAR2¢ 106) fe horntrs \oage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03157 CERTIFICATE OF DEATH 03148 


within 72 hagrs 


ficate be executed within 24 haurs after death. 
sicion and campletely filled in by, the funeral 
ban papers. 
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ie 9 4) 


After this certificate has been signed by the atten 


please remave car! 


or remaval, and in any event, 


transit permit. 


uires that the death 
he State Dept. af Health prior to burial, crematian, 


e 3 shauld be detached far use as the bu 
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1. PLACE OF mr wy CHIU 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 7 

0. COUNTY a. STATE b. COUNTY — 

Ca fo ns U \ ee (Ce MARYLAND Maryland 
b. sue eer iw autside solo limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
i 
write and give neorest tawn) 1 Year Baltimore , 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. i A FARMS 

Caton Rivee Nursing Howet 317 Mason Court wes C] 0 1 
as Nar First Middle Last 4. oa Month Day Year 

ASE! c F n 

(Type or print) ? k ae Cros S$ (Bud z ski) DEATH 3 S— 067 

S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED A] | 8 DATE OF BIRTH 9. AGE fle eure IF ote 1 eae TF UNDER 24 HRS. 
irthday Manths S Min. 

Male White wivowen [J pvorcto C}} Nov. 8, 1887 Wa? ay lb Pig Fs 

st USUAL SEROPATION ee sae af a dane 10b. KN oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 42. a WHAT 
it ti INDUSTRY OUNTRY ? 
during mast ai Bott's el retired) Moulder Baltimore, ¥ Jand 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Budzynski Josephine Novakowski 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(resspagan ‘ar unknown) ("Seperoy” jee 215-09-039h Edward Miller hou Sheldon Awe. 


18. CAUSE OF DEATH @ RAE@iy ig ak er line for (a), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: Cc 6 
P IMMEDIATE CAUSE (a) iss 
IX DUETO 
Canditians, if any, which gave fa © ion Nv. e 
tise to immediote cause (0), DUE (b) Rai 240 
stating the underlying cause To 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
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PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eral 
ves] No (9 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. is OF INJURY Month, Day, Year ‘20d. \NJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2. — (City or tawn) (County) (State) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwork LC) otwork_ C1 


. | certify that (I) (this hospital) attended the deceased from f= {o> 1966, to 2-5 —, 1967, that (I) (we) last 
sow the deceased alive on__3~ $—_19 6 7, and that death occurred at_{i_A_M, from couses ond | on the date stated abave. 
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director, pai 
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* HANE (Type) CE SAR Jacee CAVERO EE 29 Creat 
@Ba. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (State) 
Burhan” 3-8-1967 Baltimore National Baltimore, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGIS! B R'S. SIGNATURE, 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. [om MAR 6 1967 (“40 be 


MARYLAND STATE DEPARTMENT OF HEALTH 
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B. CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb |] © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
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CRP ENC ID  E- seme 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


/0 | SVAING GRovE STATE Hos CO THE 
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6. & RESIDENCE 
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stoting the underlying couse DUE TO 


Ss 2 
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Z 4 

£ os 

ay 

= = 

=y & 3. Rie a First Middle Lost 4, DATE Month Doy Year 
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Zz 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= - ‘ c 

5 a8 CORNELIUS SCHULTE 

Hay = fy WAS DECEASED ae ARMED FORCES? ' 16, SOCIAL SECURITY NO. 17, INFORMANT Address ZONEZ Garo 
im! ‘es, NO, ar Unknown) yes give wor or dotes of service] 3 me - 4 ied i 
£8 Wie HOwARD B. STOCKSDALE-RE-LEximgrop-sT- MD 
= s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ae Ba 
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see & | OR CONTRIBUTING CI CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eos S {20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (ote) 
Bees = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sie se p.m. 19 atwork CL) otwork C] 
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zs Es ay J ATTENDING MED. STAFE TIATED 
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HEALTH DEe 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 withthe Staté Department of 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


Necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03159 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03158 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY /6 é, AN of b. COUNTY Wy 
LA fe} f° INER he Ve Mano NEW 
& Ci OR R TOWN r( outsfle corporate (mits, 3 CLENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate Mmits, write RURAL es neorest vy, 
ond gfe gg, 
CGO fA AY yer 37-lpesson Fel (700 we) 
d. NAME OF HOSP! oe RNSTITUTIGHIF not in hospipaly give street oddrest) od, STREET ADDRESS a \peels a 
SH. eseph& 3 spipal | 7620 Yue: Kal" \ vs 
BE Raver First Middle lost 4, eS Month Doy Lio) 
eee ant Tofy (=e #)) (2) LL) deat Bs 67 
5. SEX, 6. COLOR pr RACE 7, MARRIED. A Never MARRIED. oO 8. DATE OF BIRTH Q GE IF UNDER 24 HRS. 
Pyle wow [] ovoacen []| AOA - 2/ Ch iF) acl 
10g eM, A A PON (ire ee of fens 10b. KIND AF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) id a a OF WHAT 
gOrfigfnost of working fi retires | TRY a 
(Meir fee" G. WAP SEAWA, i, 
13. FATHER'S NAME 14, MOTHER'S joa NAME 
hy FuRewede. Ll Sev/Lp COM BELL. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 16. SOCIAL SECURITY NO. 17. /1NFORMANT \ddress 


eS UBS” dotes of service Yn a Le $52 = Bor | / Se 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) id INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) _ARTER« SCLEROTIC HéA Rar Disens 


DUE TO 

Conditions, if ony, which gove b) 
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se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
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= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
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© | CAUSE OF DEATH. 
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= Hour 0.m. While Not While factory, street, office bldg., etc.) 
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deoth resulted Se Notural causes SZ, Accident [], Suicide ([], Homicide [], Undetermined manner {_] 
anal CHIEF MEDICAL EXAMINER [Xi] 
SATE at” Ft wp, ASSISTANT MEDICAL ExAMINER [7] pL AURIER IEE 
DEPUTY MEDICAL EXAMINER ia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03160 CERTIFICATE OF DEATH 
i PLAGE ie OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
s a. STATE b. COUNTY 


|—_Baltimore. MARYLAND Marviand —__, Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Lansdowne = eee 

¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
FAR! 
179 Baltimore Ave 179 Baltimore Ave. YES Co 
3. tend First Middle Last 4. ald Month Day Year 

(Fype or print) HARRY EDWARD BURGESS DEATH March 21 »1967 19 
5. SEX 6. COLOR OR RACE | 7, waRRIED IR] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 

Male Thite WIDOWED [] Divorced [} | Sept. 7 41898 68 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRT HPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


glighwey, Dept. Baltimore Count Howard County,Md 
ERS NAME oe So URES HAIDER NEE 
Samel Burgess Sarah Harrison 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No 215=22—5986 Ss. Ruth Burgess,179 Byltimore Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] { INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fa 
© IMMEDIATE CAUSE ae a3 os en pre 
TAY | DUE TO h 
Conditions, If any, which i Se, be = Letina» 


gave rise to immediate 


cause (a), stating the DUE - 
underlying cause last. oe 
PART II. OTHER EaWAIFIORNTC ODT TONSEONTERITINE TOD! BUTNOTRELATE! 4a Gmina SSE TONTTTON ER IN PART 1(a) i 19. Fen 


z 
a 

= 

3s ves [[] no PY 
< 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

6 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
z= Hour a.m. factory, street, officabldg., etc.) 

8 . While Not While 

= p.m. 19 at work at work O 


21. | certify that (1) (this hogy) oo the deceased fro 4 1942, to_ eZ 22, 19GZ, that (I) wabtast 
saw the deceased alive o 19, and that death occurred at<2<22 M, from the causes and on the date stated above. 


2a. SIGNATURE be DATE SIGNED, 
ZZ as wp, PHYS AAG pas CI BR AE 2 
220” PHYSICIAN’: 22d. ADDRESS 
NAME (Type) BZ # gs_| LBP Hronn Smoot ren Pik, 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23€. NAME OF bs, OR CREMATORY 23d. LOCATION (City, town or’county) (State) 


REMOVAL (Speclfy) ~ 
LECLM, Y REG! 25b. SIGNATU} 
F.C, Higinbotiieg @1T4¢4 MAR'S 3 3 967 o a 


25a, 


on 


2s 
> 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is FA 


with farm PM3. Page, 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial 


VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03152 
& 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. ¢ ; 9, STATE b. COU 
‘BH timore MARYLAND Maryland Baltimore 
BOY OR TOWN (IF aotside carparate limits, SURE OF ST Tb cr ge (It aviside gapporate limits, write RURAL and give nearest town) 
write RURAL ond iy ners! ty} ( 
Ku pel - Yo a>: smal~ Noselale 43-1 
a, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street a STREET ADDRESS = FRDENCE 
370 Choptank Avenue 370 Choptank Avenue vs L] oO 
3. Wee Fist fess Tost Manth Day Yer 
Type oF print) GEORGE » (GunKaal) BURKHART 3 6» 67 
5. SEX © COLOR OR RACE | 7. MARRIED [7] = “HARD e ai OF BIRTH AGE in yes (FUNDER TYEAR_T IF ONDER 7 
last birthday) Manths | Doys | Haurs ] Min. 
Male Jhite wioowes [J DIVORCED G, (Fol 66 O89 ys. 
Too, USUAL OCCUPATION (Give kind sh dane | 10b, KIND OF BUSINESS OR Bile, LACE et 7 fareign ar 12 CITTAN OF WHAT 
uring meat af warking lis, even if retire ely 


13. FATHER'S NAME 14. Mut leone 


Pal we Sih \eaeelornee Oty kclyatiass 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


a es eae Orne amet: ere 1 VWeeredel le 


-transit permit. File pages la as e State Department of 
_ 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after d 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 


EEN 
PART |. DEATH WAS CAUSED BY: : . A . ONSET AND DEATH 
IMMEDIATE Cause (a) AYteriosclerotic cardiovascular disease 


DUE TO 
Canditians, if any, which gave (b) 
sise ta immediate cause (0), DUE TO 


stating the underlying cause 
be (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. is cen ae 
S SS = ? 
. yes [_] NO KJ 
= | 20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
2 | PRIMARY LJ or CONTRIBUTING 1) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (tate) 
2 Hour a.m. tile Not While factory, street, office bldg., etc.) 
p.m. 19 ot wark LI at wark O 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection [X], Inquiry [_], ond in my opinion 


deoth resulted from: Noturol couses Accident (_], Suicide (J, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


SICNATURE TH ASSISTANT MEDICAL ExamINER [OE 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-6-67 
NAME (Type) RNER_U, SPIT: Address (Street, city, tawn, or county) 


Y - ar 23d. Wi City ar Tawn) ty) (State) 


ro 


iy ARS BY REGISTRAR ec ilarog 2 


230. BURIAL, CREMATION, 23b, DATE THEREOF 
ott ofbes 


j 2, NAME OF 2 
port ox 2-407 old 
7A. BANERAL DIRECTOR = 
fale E Gel, lau Chesace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0316 CERTIFICATE OF DEATH 03153 


itian and completely filled in by the funeral 


‘ose remave carbon 


iy 


After this certificote hos been signed by the attendin 


< 
B 


y 
8 


TO FUNERAL DIRECTOR 
po 


je 3 should be detached for use os the burial-tronsit permit. 


papers. hay § 


id 2 
‘oth. 


ond in any event, within 72 hours 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or remo 


director, 


e 


. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 
0. COUNTY ° 0. STATE b. COUNTY = 
Baltimore MARYLAND Maryland 
b. CITY OR TDWN (If outside corporote limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) J 
Catonsvi days Baltimore 3 
d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS @. B RESIDENCE 
SPRING GROVE STATE HOSPITAL 08 South Gilmore Street ves CL] xo O) 
3. NARE OF First Middle Tost 4 DATE Month Doy Year 
EI 
Reseerpiats Everett P. Burns cfm March 3 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 ARS. 
_ lostpirthdoy) { Months Min. 
male white wioowen [] pworceD [| Nov. 22, 1888 hens. 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION Bre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working lite, even if retired) INDUSTRY 

etired Steel Worker Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Basil R, Burns Alvina Brandenburg 
(te WAS DEED SE es Fe Bes or 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
‘es, NO, OF ir S OF Service, 
(ii cecal 213-09-8318| Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Ee ee 

PART |. DEATH WAS CAUSED BY: Gahe ung NI 

i xX IMMEDIATE CAUSE (0) wens the L 

/ DUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying cause 0 
He 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. as paint 

ves [_] No £} 


‘2Do. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork oO 


2\. Il aenilg that%) (this haspital) attended the deceased fram__Jane 20 19 O7 to $_/.3 , 192 / thot (I) (we) last 
saw the deceased alive on. 19____, and that death occurred otLL+30u Retiwcauses and an the date stated above. 


To, SIGNATURE : > 228. DATE STGNED 
Ceus Ate a ct etn nom OO 3/ 


ELE 
‘Tc. PHYSICIAN'S 7 
“vanetid = Steg Nachs Cov 


Bo. a EEENATION 23d. LOCATION (City or Town) (County) (Stota) 
puaan 3-7-1967 Loudon Park Cemeter 3801 Frederick Ave. 21229 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Avenue 2122% MAR 6 19867 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


—_ 


Page: 
within 72 hours ai 


carbon papers. 


a 


and completely filled in by the funeral 


ician 
lease remi 
and in a 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. ; 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
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id 2 
eth 


Ss 


vant, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘O3154- 


03162 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
MARYLAND Md. Balto 
b. CITY DR TDWN (if outside corporate Ilmits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) Rs ss z } 
kville Life Parkville > 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
3315 E. Joppa Rd. 3315 E. Joppa Rd. ves 4 no LJ 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) i F. Burton Sr, DEATH March 1967 


5. 


SEX 6, CDLDR DR'RACE 


W 


7, MARRIED [_} NEVER MARRIED [_} 8. DATE OF BiRTH 


WIDDWED K] pivorceo]| Dec 23 1879 


9, AGE (In years | IF UNDER 1 YEAR 


FUNDER 24 HRS. 
last birthday) ore Days 


Hours | Min. 


yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
__Farmer Ret. Maryland 
19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Burton Mary Kirkendall 
15. 
(Yes, no, or unkown) | (If yes give war or dates of service: 


WAS DECEASED els age | 16. SOGIALSECURITY ND. | 17. INFDRMANT Address 


My 


~s 


No 220-44-6164| Family records 
18. CAUSE DF DEATH [Enter only one cause per lingffor (a), (b), and (c).7 INTERVAL BETWEEN 
RS i 4 plirkice i 
st a Ee Carded Va-we ou Moco lace, 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVENINPART1(a) |19. Was AUTOPSY 
= 
S ves[] Nog) 
= | 2a, ACCIDENT WAS UNDERLYING a 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of tnfury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 
21. I certify that (1) (this hospital attended the deceased from__2?—-277 194£  to.3-< 19 (we) last 
saw the deceased alive on_2Y 19G7., and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAEF 
M.b._PHYS. pikeoror (] pve. (| B-7-G 
22c. Fh ak | 22d.” ADDRESS 
yp . 
JOHN C.,_HYLE MD 7527 Belair Rd. 


23a, 


REMDYA cpp | 23d. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
me |_ 3/8/67 


Buria Parkwood Cem Balto Co Md 


24. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


C,F,EVANS & SON 8802 Harford rd. | omM~aR 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03164 CERTIFICATE OF DEATH 


< © 
3 Bz af nae oi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
3 a : a. STATE b. COUNTY 
ed ete Baltimore MARYLAND Maryland 
5 235 B. CTY OR TOWAL (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
» Se weil \L and give neorest town) ; 
ae So + Hyde Z=/ 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS «. BREIDENE 
za Z if 
S Bes 55 St.Joseph Hospital Bottom Road ves L] no EY 
& Bc 
= S8e a NAME OF First Middle Lost 4, DATE Month Doy Year 
= ge. 3 OF 
eer (Type or print) Thomas Martin Byrne DEATH Mar 2 9 
aa 5. SEX 6. COLOR OR RACE | 7. MARRIED F] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE fr years |_IFUNDERT YEAR { IF UNDER 24 HRS, 
2 5>e lost birthdoy) | Months [ Doys Min. 
e =p Male White wioowed [_] pivorceo [] 8-1-86 _ vfs. 
3 BS To, USUAL OCCUPATION {Give al ws Toa T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) TAIT cw, 

a = luring most af working life, even if retire US’ A INTR \ 
2 \e Re tired Wigwd HeuMttone Baltimore, Md. 
a4 13. FATHER’S NA o Oe 14. MOTHER'S MAIDEN NAME 
= S 
= 38s ay KJ J 
So ae RAN ( Ry & All, ( 
£ ie 3 Be pegs ae AT FORCES? a] /o: SOCAL SECURITY WO. RAMANT a Address 
o se ‘es, No, or unknawn yes give war ar lotes of service: 
S 268 | 216-0F- OB omas (, Dy pre 
£ SS 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) INTERVAL BETWEEN 
=. = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£ iS | IMMEDIATE CAUSE (o) Ruptured a 
3 = DUE TO 

{anditions, if ony, which gove (b) 


tise ta immediate couse (a), 
stating the underlying cause DUE TO 


ost. « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Yes) No 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 


= 
> 
2 
= 
= 
2 
ro 
= 


After this certificate has been signed by the attending phys) 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, 


zs 
i 
@ 
ma 
3 
3 
Ss 
ee 3 
a 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= = Hour a.m. While Not While factory, street, office bldg., etc.) 
Ke i p.m. 19 ee a ee | 
S225 21. \ certify that (1) (this haspital) attended the deceased fram__March 20 @ 19 67, Pa arch 20, 19_67 that (|) (we) last 
a es saw the deceased alive on March 20 % 19.62. and that death accurred oth. 2OM, fram causes and an the date stated abave. 
= Ba 220. SIGNATURE A ATTENDING MED. re 22b. DATE SIGNED 
& ze (antirnr MD. PHYS, O petcor OO bays Gd 
= SS ‘2c. PHYSICIAN'S - 22d. ADDRESS 
Hig a } NAME (Type) Melencio Ventura M.D. 7620 York Road, Towson 21204, Md. 
cs S= 
s = = rn | 2o. Bei peared 23b, DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 23d. 10 (City, orqwn) (County) (Stote) 
Tp | Ne = 
e o°? \ tea ie a4- 1907 VN a2.» f an pi AL gh d A 
a Hat Va 24. eT Py ADDRESS 1D 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
20 M 1/86 AS, {3% UNstdon S55 00- Har Fond col MAR 2 9 1967 | << 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| 03165 CERTIFICATE OF DEATH 03158 |. 


< — 
3 1. PLACE OF DEATH DaLlvimore 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission/ 
a) 0. CO f/ I} o-SFAT b. COUNTY 
‘ “3 WUiytetsd MARYLAND 
Ss 235 B. GY OR TOWN (IF Afiside corporate limits, © LENGTH OF STAY IN 1b cy 
a =s2 write RORAL ay @ neores\ytoygn) 
S = 2? fu / 4] ¢ 
pees 6 A] BAVA ~ x 
£2 ¢ Be NAME OF PSPITAL AITUTION (If notin hospitol, give strget/oddress) a. STREB pat O é BREEN 
= ~ J i 
= 38 y Aner Muhairg 2 3303 VO etthan kaed| his 
e« #8 ‘tT bi Ay7 tA 2 v 0 
= cs 3. NAME OF Fpst U Middle ta: 4. DATE Month Y Year 
= oe DECEASED ! hp OF WA 1h 
oP sae (Type or print) a DEATH Wey 19 
2; Tz s, 4, COLOR, OR RACE | 7. MARRIED NEVER MARRIED [-]|/® AGE OF BIRTH a AF UNDER 24 HRS. 
2 biryhdo n 
Bese & Uae VY WIDOWED oworceo FI IOaw~ 1 $1672 a ts gut fag” Saal 
= Sue 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPHAGE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
S ty 
a Dis during most ofwdrking life, even if retire, IST QUN TRY? 
ef 19 y + 
2& 859¢c (s dR é a 
s 33 PARES AME SO) Ta MOTHER'S MAIDEN NAME 
chee any p } 
= = So 
5 S55 dandle AUKMOURL 
Sees . 
= £ .s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMAN ‘Address 7A = 
8 ge s Mary jr ae KF yes give wor or dotes of seryice) —03-2bhby “View Ne —- 4/9 é 
Bec o 
sept aS 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (¢).) : INTERVAL BETWEEN 
ee ae PART |. DEATH WAS CAUSED BY: i ae, AL i, or D 
fe RS = yx IMMEDIATE CAUSE (0) e ASCuLEK eli Gee S 
£Sis y 
o's ole <5 DUE TO 
ee Conditions, if ony, which gove ) 
2h P55 ise to immediote couse (0), 
Past , 
= 2 gee and the underlying couse vis : 
25 oS =f st. (c 
S2558 — 
é = gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VMAS ATOR 
Eseee Fle 
= = . yves{_] no CT] 
35 -_ 2 oa Ld 
5, S32 & | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ees = 
C= Seas = es CONTRIBUTING C1 CAUSE OF pa 
Se5see © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
22 ee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sore) 
Bez ea 3 Hour’ o.m: 2 Whil Not Whil foctory, street, office bidg., etc.) 
a mM. la loctory, street, ., etC, 
aS 2 pam 19 | otwork LI “otwark C) z 4 
et e2a 21. | certify that (1) (this haspital) attended the deceased fram Sey tT, 19.9 fF, ta (22 , 19.67, that (I) (we) las 
z2z <t. a 4 A f] 
wae@ese saw the deceased alive an. at 19.G/, and that death accurred at_4 J, M, fram causes and an the date stated abave 
EeseCee 
<s0ae Dy ATTENDING MED STAFF NS) 5 
Ss cere {feos MD. _ PHYS. brecror Cl pws OO] of Wi 
2>C8= 2c. PHYSICIAN'S z= 23d, ADDRESS Ls = 
EFS =2 | wee! “Alper? J’ ttimere SSO( STV Rv kL Si [SQhO reef 
ws su 
S 3225 230. BURIAL, CREMATION, 3b. DATE THEREOF DBgeHAME OF CEMETERY OR CREMATORY |. LOCATION (City or Town) (County) (Stote) 
Zzoulee REMOVAL (Specify) i LW, p 
en.5°” LY DAML CHU? p 
- = 


28a. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR 4 ADDS ic 5 SIGNAT 
ire Bel Lownatasy (depe<bo1o (Covcbyzgtnien. |MAR 13 1967 attgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03166 _ CERTIFICATE OF DEATH 03157 | 


\ 


we “3 

& os 1. PLACE OF DEATH " pr ~~“) 2, USUAL RESIDENCE (Where decoesod lived, if insiitution: Residence before odmission) 
te & COUNTY a. STATE, b. COUNTY 
se Baltimore. MARYLAND ferylend Beltimore 
tae b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
aN write RURAL end give nearest town) 
oe Reisterstown ek yeers |. Reisterstown thes od 
B d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strael address) d. STREET ADDRESS ®. aaa 
: 1 Reisterstown Roed 1 Reisterstown Rd. ves L] Not 

3. NAMEOF First ~ Middle Last 4, DATE Month bey Veer ae 

DECEASED | PROF! 
j {Type or print) Edna Mercell é epl Ca | DEATH Merch ?1 1967 


B. SEX 6. COLOR OR RACE} 7, MARRIED ied NEVER MARRIED oO 8. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday} ISqonihs| Devs | Hous 1 Mins 
Femele White wow]  oivorceo]| Feb.l 6,1907 ori ie “| mate a | 4: 


SUSY Selle (Gi ‘ind i ai 10b, KIND OF BUSINESS OR EUs Te 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of worl i ti 

Housewlre Fi ee --- | Georgia | U.S.A. 

13. FATHER'S NAME = | 14. MOTHER'S MAIDENNAME im, 

Copeland | Tnknown 

TS. WAS DECEASED EVER . a 

ivgsrid Tarieaéwr Wershewcadesog 16 00h HEORTTNO: 7 FORMAT VREist erg town, Rad. 
Wo ee -36-8977 r.V.Talbott Caples, Fe Ps own, Md 


18. CAUSE OF DEATH [Enier only one cause per line for (e), | © INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE caUSE (a) Cirrhosis of liver yrs 
. DUE TO 
Conditions, if eny, which (b) 
gave rise lo immadiata cause 
{a), steting the underlying 
cause lest. (c} 


ransit permit. Then please remove carbon papers. Pages 1 and 2 | 


rial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed » 
retained by the hospital or attending physician. 


© 
2 3B 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. AS AN ero 
“0 Q 
Lee J 5 ves [] No [X 
8 32 $5 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ter nature of injury in Part | or Part Il of item 18.) -a 
a e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 3 3 20c. TIME OF INJURY Tionth, Dey, Yer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, , 20. (City or town) ~ (County) (Stete) 
we gt 5 eur are While __ Not While fectory, street, office bldg., ic.) | 
a) z ae 19 et work [_] at work [_] | 1 
jC SERN ere er S Ss a te ee ee ee ye Cn ITT sie 
O28 Ba BR DS ccs Wes HOB 2 EOL ny Wanna, that (I) (8) last 
BTA 
OZes saw the deceased alive ol 3-20-67 19....c00, and that death occurred at..7.A..M, from the causes and on the date stated above. 
os i 22b, DATE 
a 22a. SIGNATURE 
“ ATTENDING MED. STAFF ED 
SO, hd: Caplio 2 mo. | PHYS. CF oirecton [] Pays. [J 3-23-87" 
Z ai Ss 22c, PHYSICIAN'S 22d, ADDRESS 
Pee a } RANE UVES. Bay De. Caples, M. D. 6 Rd., Reisterstown, Md. 
oe * | bd Ie mae ste ot dias eee 
gz 2 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 i‘ REMOVAL (Specify) : * 
ovotsd Sail 3/23/67 Druid Ridge Cemetery Pikesville, Marylend 
we. fe 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 


VR AIS ( i 24 FUNERAL DIRECTOR'S SIGNATURE 
reais rf: u EAE, AG- _ Owings Mills ,Me. | 


Mak 27 {967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ee. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 CERTIFICATE OF DEATH 
2 xe [03167 
s Se 3 1, STN 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 eeu o. COUN’ 0. STATE b. COUNTY — 
5s 255 BALTIMORE MARYLAND MARYLAND 
s =FsS 
= 35 35 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
2 3 i= 18 write RURAL ond aA nearest town} 
3 Ne = FORT HOWARD 80 DAYS BALTIMORE 21217 an-¢ 
= sc Ser d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS e Oy eRe 
= [es 2 
* 2¢ //|_ VETERANS ADMINISTRATION HOSPITAL 1042 N. STRICKER STREET ves C) wo CX 
4 ass 3. WANE OE First Middle Lost 4. DATE Month Doy ee 
= 3 5 OF 
= es = (Type or print) GROVER C. CAREY eet MARCH 1 wet 
2 = ps 3 4. CDLOR OR RACE 7, MARRIED xy NEVER MARRIED oO B. DATE OF BIRTH a Re? fin yore ay ] ee ee 24 HRS. 

= lost birthdo ont Min. 
g 2 22 NEGRO wiowed ovorceo (| FEB. 14. 1922 ks eb CaaS ws 
3 se < Hage BoE a UPaTON Give fe Sina done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 
2 S82 |“tkom” tr CONStRUCTION LOPTSBURG, VIRGINIA | {'S°A. 
= we. = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aS JAMES CAREY JULIA SAMUEL 

ao 

er = 
= (ae 1S. WAS pee EVEI it U.S. ARMED. rss ares 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= (respapggnerown) [I apgveyeg or does of senieloo7 3h O3 36 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
£ es, & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= PART DEATH WAS CAUSED BY: BRONCHOGENIC CARCINOMA OF RIGHT LUNG WITH ONSET AND DEATH 
Jee 2S 5 a IMMEDIATE CAUSE (0) anata an 
ae re EO 
3 Bes Conditions, if ony, which gove (b) 
Se tise to immediate couse (0), 
2 stoting the underlying couse 
2 lost. ()___ PULMONARY CONGESTION AND EDEMA 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. WAS siaiay 
~ | vs 0 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


While Not While foctory, street, office bldg. etc.) 
ot work oO ot work oO 

the deceased fram [12/66 19 ta , 19__, that) (we) last 
19____, and that death accurred ot T225RMiom causes and an the date stated abave. 


ATTENDING MED. STAFF Ee 
MD. _ PHYS, {2 pirector OO pays. & 


3/2/67 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


3 should be detached for use os the bu 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol 


F 
> 
Ia 
is 
=o 


7c, PHYSICIAN'S 


Page 4 moy be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. ADDRESS 
<a tnittiye) MILTON GINSBERG, @/ D. |“ “YAH FORT HOWARD, MARYLAND 
eS Bo BURIAL, CREMATION, bog DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
3 BURIAL” | 3-6-67 BALTIMORE NATIONAL BALPIMORE, MARYLAND _ 


INERAL DIRECTOR REG 7 BEEN OWN 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the haspi 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 03168 CERTIFICATE OF DEATH 
— Ve = 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission: 
eos o. COUNTY a. STATE b. COUNTY : 
3-Z t Baltimore MARYLAND Maryland ‘ Charles 
23% 7 b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=53 write ae ond give il ~ 2 ; 
5 
B~ 3 wings Ss yrse Waldorf 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 
See ON A FARM? 
Zaz Rosewood State Hospita Rt. 1 - Box 152 _ ves Gel No C1 
>5s 3. NAME & First Middle Lost 4. DATE Month Doy Year 
3a ” 
Sse {Type or print) Gale Charlene CHAPMAN DEATH 2 2 9 67 
ee 3, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE fm yeots [FUNDER T YEAR J IF UNDER 24 ARS. 
E25 I ne ) Months | Di rr Mi 
S "e i Ba lonths joys fours in. 
22> | Female | Negro | wooo ovo O] 1025-60 bass gall age 
see 100. USUAL OCCUPATION ios kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, i Th 12. CITIZEN OF WHAT 
et ig most of ome life, even if retired) INDUSTRY COUNTRY? 
= ependent hone Washington, DsC. U.S.A 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
=e ohn A ed Chapman Effie ene Turne 
“2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT adress 
25 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
E: oo al eet i one ewood Records gs Mills and 
a2 [1 18. CAUSE OF DEATH (Enter only one couse perTity for (d By for (A (8), ond (0) f. K RVAL BETWE j 
= PART |. DEATH WAS CAUSED BY: INSET AND. DEA 
te ii IMMEDIATE CAUSE (0) V, ww Qa. tas uy feu 


BS 


directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. of Health priar to b 


[ DUE To | *. L 
Conditions, if ony, which gove (b) Oat Pa ost ea Cod 


tise to immediote couse (0) 
stoting the underlying couse weil 


pouse(a i i 
Lh Sas gD? wiih Festevlsl ob Gy 2 


cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. AS AOPSY 
S SS. 2 
5 ves 2 no () 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. uh OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While. foctory, street, office bldg,, etc.) 
me ot work cat work 
2), | certify thetFAy this ae attended the deceased from__t=cY 19.92 ta_ te, 19_ OF that (HR (we) last 
saw thet ed git — 19.67_, and that death occurred ‘1. 130 Malan cise and on the date stated abave. 


220. SIGNATURE 


726. DAW SIGNED 
0.41 yh (> . Pee NO Otero ne OO =. Yu ca “A 
Te. PHYSICIANS pose 
ei boc h Vouss 1 Sse eek Slade 4 


Po. BURL CREMATION, ‘8. DATE THEREOF Ac, NAME OF CEMETERY OR CREMAT i a! 3d. LOCATION (City or Town) (Cont) 
MOVAL (Specif 2 re a 3 ‘ ; 
ei, | 2-4-7 | SY. Neey's Com: | Seyan Rien, LUE 
a UNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRARS SIGNATURE 


Khas ne yp. or Man 6& 1967 j 


\ 


mah 


3 
3 
3S 
af 
3 
= 
3 
2 
5 
3 
2 
s 
a 
= 
= 
= 
ES 
2 
Ey 
= 
=] 
3 
3 
4 
3S 
@ 
A 
2 
3 
3 
= 
iS 
3 
8 
s 
= 
3 
o 
3 
2 
2 
s 
ae 
3. 
s: 
s 
2 
3 
= 
= 
S 
2 
= 
= 
= 
@ 
= 
= 
= 
= 
= 
a 
= 
= 
= 
o 
= 
r=] 
= 
E 
= 
rd 
o 
= 
= 
= 
= 
a 
2 
=) 
a 
= 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


funeral 
Band 2 
death. 


y the 
ne 


ee 


State Dept. of Health prior to burial 


& 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
ogy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3160 


CERTIFICATE OF DEATH 


ig PLACE OF | DEATH 2. USUAL | ogi deceased lived, If institution: Residence before admission) 


a. STATE, b. Sigel f /j 
MARYLANO 
TY OR TOWN (if outside cor, pacate limits, c. LENGTH OF STAY IN 1b || c. CITY OR B ane outside corporate iimits, aie RURAL and um recent ‘oan 


"write RURAL and give nearest town) Y % LFA. L472 


is 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad#ress) ||". ea: ADORESS e. ao 
~ 3 76 / Pei ae ae ves] nob 


3. peal First Middle Last 4. ORE Month Day Year 
(Type or Print) He (ger CArisTeu sap) | bean March /¥ 6 7. 
5. SEX 6. COLOR OR 7. MARRIEO TE OF HIRTH 9. AGE (in ears IF UNDER 1 YEAR [FUNDER 26 HRS 
% Min. 
WIDOWED DIVORCED [ms 3 2 Sy} f & 7O Vii yrs. en Bee se Mi 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF allt OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Er WHAT 


2 ¢ 


e1 CMe. even. if retired) UW ke. E L UW a) Ly OA 
Cc CHRISTE Sey’ CT OWK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 336-074 17. INFORMANT Address 


“We No, or unkown) | (If yes Dive war or dates of service) 
adie 7. 6-67 


é. CAUSE OF DEATH [Enter only 719 __| 53 per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: |e-QNSET AND DEATH 
aah THES CAUSED EY (esr. Ses 2ecre and hesp, arresT_ 


| DUE TO 9 
Conditions, If any, which 0) hes; 2 rf 2. ee ere anil fie eA 1? dyrs A" 


gave rise to immediate 


@), tatl th QUE TO = < J 
masts | plane Mok Kore warte ~ ("site 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASECO! Al 19. WAS AUTOPSY 
E tana PER PRD BAD [19 HGR! 
2 yes [_] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ee ee Ge eR cae ary 20f. (City or town) (County) (State) 
= . F factory, street, office e 

3 Hour a.m. While — Not While pe is 

= p.m. 19 at work im) at work oe! 


21. | certify that" (this hospital) Ser the deceased from OA - , 196 7 wid 19 that YW (we) last 
sa the deceased alive Se. PY AE lr and that death pecurred ate224m, from the causes and pn the date stated above. 


GNATURE ee 22b. DATE SIGNED 
CZ ATTENDING MED. STAFF et 
mA, ry ee. mo. Pays. []__oirector CL} PHys. M4. aeh lf, tte) 


director, page 3 should be detached for use as the bur 


should be filed with the 


VR AIS (4) 


20M 


65 


na BED. PA quel R. Alouse ieee Bolte. isda Cult 


23a. ear 23b. DATE-THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
pecity) 
Burial 3/16/67 Baltimore National Cemete Baltimore, Md, 
24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. jedisrgan’s IGNATURE 
Hubbard Funeral Home 4107 Wilkens Ave. R16 1967 | foros = 


HEALT, z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03161 


1. PLACE OF DEATH 
BALL MORE MARYLAND, 


FOR STATE 


ic] 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before are 
TE Ye 
° Waryland palimore 


¢ CITY OR TOWN (If outside cosparate limits, write RURAL ond give nearest tawn) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 
oa = > b. CTY is ye {If autside carparate limits, cc LENGTH OF STAY IN Tb 
eo €& wit nd give negrest tawn, é 
es BALETMORE”” “TEI — 4 Baltimore a 
ae Ec = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. Bee oene 
- a ? 
eS 2 ST. JOSEPH'S HOSPITAL 428 Folcroft 21224 ves (J no 
b2/8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
gil a Type or print) LEWIS GLEAVER, Jr4 peat 3 20 19 67 
a) 5 S. SEX 6, COLOR OR RACE 7, MARRIED o NEVER MARRIED &X] Ta OF 17, 19h 9. SE bei ps 1 ik FUNDER 24 HRS. 
oo ? ‘une 2 oy irthday} jonths ays jours Min. 
= Male White wipowed ([] pivorceD [] ’ 

@ 
€ = 10a. USUAL A Seatac Give eda! wark dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State ar fareign country) 12. ee a WHAT 
.O; d t tired INDUSTRY 

3 Reid ing life, even if retired) is Baltimore, Ma. gg 

2 

€ 

S 

3 

= 

ed 

a 

= 

‘oe 


Ss Lewis Cleaver Sr. Ethel Wiegand 
7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
< (Yes, no, or unknawn) |(If yes give war ar dates of service’ F 
= no 16-)2-788) Lewis Cleaver Sr., Father, above 
e 18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
e , IMMEDIATE CAUSE (0) _Massive internal bleeding 
I DUE TO 
Conditions, any, which gave )__Laceration of spleen and lungs 
rise to immediate cause (a), DUE TO 


stating the undeslying cause 
eas ; (0) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


| 3 PERFORMED? 
= Fatty alteration of liver Yes no (J 
S| 20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY Kl or CONTRIBUTING C] é “ ‘ ’ 
S | CAUSE OF DEATH Driver involved in three car accident 
S [xm TINE OF WNAJRY Menth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, far 6F.—(City oF town) (County) (State) 
2 Hour - While Nat While = foctory, stieet, office bldg. 
4 2174250 om 2067 | ee non Bel twa Baltimore Balto Md. 
21. 1 certify that | took charge of the remains described abave, held an Autopsy [ %, Inspection [_], Inquiry [_].__ and in my apinian 


death resultedfram: Natural causes [_], Accident x Suicide [_], Homicide [_], Undetermined monner (_] 
~ 


CHIEF MEDICAL EXAMINER [_] 


Hea!th prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File poges lond2 with 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @ delay is 
necessary, pleose execute the certificote, writing the word “ 


pee Mp. _ ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
. EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 3-21-67 
x, NAME (Type) WERNER U. SPITZ, M.D. Address (Street, city, lawn, or caunty) 
7%. BURIAL, SOUT 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burs Specify) 
ar 3/2/67 Gardens of Faith Cenete Balto., Md. 


Re cA Ay Bur FUNERAL oR Bkmunek F, ema a 250. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
6M 1/67 3331 5: ps hg R 2, 3 {967 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


st 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After th 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediate She 
cause (a), stating the ese 2 Dd 
underlying cause last. (c) A J C— ‘ge L Z SS Zak = 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


sich 03173 CERTIFICATE OF DEATH ‘ 
ez 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay ci es ti a, STATE b. COUNTY, ‘ 
252 altimore MARYLAND Maryland itimore 
bake 2% b. CITY OR TOWN (if outside cor, porate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) , J 
© 8 Dundalk 33 Years Dundalk LZ3-{ 
E= ou ,.d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
2er { 6 4 ON A FARM? 
ae 56 Broadship Road 56 Broadship Road ves] no Be) 
S55 | 3. Nee First Middle Last 4. DATE Month Oay Year 
coe 
Ee (ype or print) John Je Coburn | peatH = March 16 1967 
2 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | 8: OATE OF BIRTH o AGE fin ears |1F UNDER 1 YEAR|IF UNDER 24 HRS. 
day) Months | Di cy Min. 
Bee Nals White wiooweo #5} Divorceo [-] 10/2/8 Wilke ole ue 
cs 10a. USUAL OCCUPATION (Give kindof work done| 10b. ane ar Gaal OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
225 during most of working life, even If retired) a OUNTRY: 
285 Retired- Gen. Foreman Bethlehem Steel C Pennsylvania ei be Ae 
3 os 13. FATHER’S NAME is MOTHER'S MAIOEN NAME 
nZe Thomas Coburn Ellen Finnerty 
es £ ((euaaoe ae uv. SALE 16. SOCIALSECURITYNO. | 17. INFORMANT (Son y ‘Address Maryland » 21222 
o-a—a ie, i" jice) 
BES 0 213-07-6938-A| William L. Coburn, 56 Broadship Rd. Dundalk, 
ames 18. CAUSE OF DEATH (Enter only one cause per line Qa oo pecan ey 
2S PART |. OEATH WAS CAUSED BY: —_ ae. 
ss IMMEDIATE CAUSE (a). 
3 4 DUE TO 
3 Conditions, if any, which (b) 
z 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 

20b. DESCRIBE Ma OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of Item 18.) 

20d. INJURY OCCURREO je. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

While ort Not wie factory, street, office bldg., etc.) 
at wor 


19 at work 
21. | certify that (I) (this hospital’ attenged the abe from + to. S\9. , that (I) (we) last 
burred , from the causes dnd on the date stated above. 

22b. DATE SIGNED 


saw the deceased alive on 19____, and that death 
PLO" oy Meron SME | 3/17/67 


ea 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


is certificate has been signed by the 


MEDICAL CERTIFICATION 


id with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as t 


= Ze. PHYSICIAN'S i ee ee ADDRESS 

= | “wr Ore) Melvin B. Davis M.D. \6800 Mornington Rd, Dundalk, Md. 21222 

3 23a. Lae een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

¥ sola | 3/20/67 Moreland Memorial Censtert Baltimore, Maryland 


Q 24. FUNERAL DIRECTOR ADDRESS EG’D BY REGISTRAR | 25b, EGISTRAR’S, SIGNATURE 
we 8 (9 \Q] John J. Duda, 7922 Wise Ave. Dundalk, Md. | RARE 6 1967 [eborbsa mages 
1/65 E fF 
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ottending physicion. 


After this certificote hos been si 


~ 


je 3 should be detached for use as the burial 
ed with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or 
0: 
fl 


TO FUNERAL DIRECTOR 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03172 CERTIFICATE OF DEATH 03163 


1. PLACE OF-B 2. USUAL RESIDENCE (Where Vip lived, if institution: Residence before odmission) 
o. COUNTY 1 ’ y 0. STATE Ae OUNTY 
D Vi MARYLAND 
Y a TOWN (If outside corporote limits, A «CITY OR TOWN (If outside yp 7. At tot RURAL and give 
ByRAl and give, nearest town) V a - i. * “ 
‘éMi k p) Z 7 Pa 
dy NAME OF HOSPITAL OR INSTHYTION Aly not in hospitol, give street anes CERT 4. L250 ADDRESS’ A e. [5 RESIDENCE 
L pay | ee ‘ON_A FARM? 
( TERK _L mht lned tat IC age vs C10 
= WAME ca First Middle Cod. 4, Dare "3 Day Year 
DECEASED _ ve 
(Type or print) 19 é 
IF UNDER 24 HH 


ha 
AK Ff DEATH 
5, 56x 6, COLOR OR RACE | 7. ane ww ioe Son oO y, La fe AGE In es TFUNDER TVEAR 
bd lost bigthdoy) 
ZMALEL CALA | oom F _ ovoro O me 


: ene aL en sand oh ork done Le ee BUSINESS OR nk <2 2 of foreign country, 12. as ne WHAT 
wy. 10s ite, even if retires ? 
BESUSSEN TD AOSATAL ARUN, WEST YLNGE Zh 
“FATHER R'S NAME 14. HE. MAIDEN NAME 
WLLAREWLE STA UP GEYNIBUDE EF 2LE 


TS. WAS DECEASED EVER IN USS. ARMED FORCES? J 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
= Alb- 0-290 ATE wI~ _Ch per 
(0), (b), ond (c).) 


1B. CAUSE OF DEATH (Enter only one cause per lini 
PART fe DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ON: D DEA) 


DUE 10 
Conditions, if ony, which gove " “ATIC ;p) CL. 
rise to immediote couse (0), DUE sy LOS LEMIT, CHR £ o HE 
stoting the underlying couse ASE 
last. a. elie 3} re 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ene DISEASE CONDITION GIVEN IN PART 1(0) 19. was uO 
eae Ty ’ 
= : VY AVPETIES Mt fet (TV ves BY No 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
2 Hour While - Not While foctory, street, office bldg.,etc,) 
atwork LI otwork CI 
5 =a 
at ceniey that (I) (this hospital) attended the deceased from > 1967 , ta 19.67, that (I) (we) last 


19@7_, and that death accurred at {OATAM, fram causes anak on the date stated above. 


2 22b, DATE SIGNED 
AZ ce ne | 
2c. PHYSICIAN'S ‘ * 22d. ADDRESS 
“natin ALGALO f LVEF Ab. | CBI 


T, CREMAN Tab. DATE THEREOF Tic. WAME OF CEMETERY OR CRFMATORY 72d, LOCATION ay or Town) “ey Ms 
WAL (S 
(ores 3/73 fe vEercereen Semi Cobie os FuvksB df G 
% pe DIRECTOR ADDRESS 280, RECD BY REGISTRAR 


“AK 1 3 1967 


rae a Ah tnnve,- Wt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


igned by the ottending physician and completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—a— | 03173 CERTIFICATE OF DEATH 03164 


poe 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased jived, if institution: Residence befase odmissian) 
3 @QNTY F 2 a. ST b, COUNTY : 
2S HT JMOL MARYLAND ; 
235 fF ay oR a f q autside aaecietin . LENGTH OF STAY IN 1b CITY OR TOWN (If fuiside corparate limits, write RURAL : give nearest fawn) 
Sone ree oe oe Baltimore 2120 } 
zee GB 2 Y Ass. RoW A 
¢ Ea ., 4. NAME OF HOSPITAL OR STH ON (If nat in hospital, y street add a) d. STREET ADDRESS e i RESIDENCE 
28 ; ref 
F250 Createk Sr/timore Medical eer | (406 JSeffe¢s Road | wt 
2 3, NAME OF First Middle 7 Lost 4 DATE Manth, Day ‘Year 
‘ 


exkon 


‘ype oF print) ey 


2 Sear Ake hh KO “6 
@. DATE OF BIRTH AGE (i yeors “| TEONDER YEAR” [FUNDER 2405 


lay) | Months | Days | Hours [ Min. 
eS = it yis. 

fe 11. BIRTHPLACE (County & State, ar fa 7 ce ceRtar WHAT 

es igo) 

a re ; ia 

pees 4. bes iR'S MAIDEN NAME, 

c C: 4 ? 

S orrelli 

: ae 


L) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURJTY NO. 17, INFOR; fz 
(Yes, no, gr ynknwn) (If yes give wor or dotes of service Be 
kxxxK No A ¢ ‘€ A 
48. CAUSE OF DEATH (Enter only one couse per line for a a ‘ond (d.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Condunl, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ronsit permit. 
cremotion, or removo 


A20 DUE TO 


Conditions, if a which gave (0) 
tise ta immediate cause (a), 


zB 
Bes 
coo stoting the underlying cause DUE 10 
see last (C3) 
Leas = 
38s = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

Om o —— 
235 [1s vs (7 so 
£52 = J 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It af item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [0c TINE, OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, farm, [| 20f. (City ar town) (Caunty) {Siate) 
£05 3 Haur a.m. White Nat hile factory, street, affice bidg., etc.) 
Se 2 p.m. 19 or wark L] _atwork * = 
Bes : 5 : j 9 * 
ae 21. U certify that (1) (this ) attended the dec = fram "Aare FT 19 BE ta Marek, ZO 196 F that (1) wg) last 
gs saw the deceased olive on. 19 , ond that deoth occurred ot 4. @f M, from causes ond an the dote stoted above. 
Css 7a, SIGNIRURE ™ D yn 
moe ATTENDING MED. STAFF OF 
Eos MD. PHYS pigeon CO pays 
23s 2c. PHYSICIAN'S > 4, oe 
Se : 

zis | |" siti ITA _#. MANLE Yl GBC Cow, Pd 
woz 
Sie 730. BURIAL, CREMATION, Bb, Ds WE 23c._NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City ar Tawn) (County) (State) 
ess REMOVAL (Specie) 3/2 Dulaney Valley Cemetery Baltimore, Md. 
2 


aS 4. FUNERAL DIRECTOR ADDRESS 7Sa, REC'D BY REGISTRAR 2Sb. REGI R'S SIGNATURI 
wasn iy Beem Ruck, Inc, Balto.Ma. 21214 wae MAR 2 2 fre ope 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death 


Pages | ard 
, within 72 hours after det! 


papers. 


leose femove carban 


, ond in opyeévent 


physician and completely filled in by the funerg! 


cre pl 


je 3 shauld be detached far use as the buriol-transit permit. 
, cremation, or removal 


should be fled with the State Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospitol or attending physicion. 
pa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


director, 


ve Al15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03176 CERTIFICATE OF DEATH 03165 


i as oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
B. CTT OR TOWN (if outside Ter LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write ing git lecrest town) 
FORT HOWARD 54. DAYS BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. ie 
VETERANS ADMINISTRATION HOSPITAL 33 LOCUST DRIVE ves C] no [% 
Bs MANE OF First Middle Lost 4. pee Month Doy Year 
F 
(Type or print) JAMES EO COYLE veaty MARCH 6 1967 
5. SEK 6. COLOR OR RACE | 7. MARRIED JE NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeor TFUNDER | YEAR| IF UNDER 24 ARS. 
% irthdoy) Min. 
MALE WHITE winowed [} oiworco [] |FEBRUARY 7, 1903 Ys. 
T00. USUAL OCCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
INSPECTOR STATE OF MD. BALTIMORE, MARYLAND Wole 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OHN COY] MARY MULLEN 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
(Yes, no, or unknown) {If yes give wor or dotes of service) VA HOSPITAL 
(ES aN 2 03 93 85 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (>), ond (hy VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: THO DEATH 
me IMMEDIATE CAUSE (0) RECENT 
[26 } pare) 
Conditions, if ony, which gove o), BRONCHOPNEUMONIA RECENT 
fise to immediote couse (0), 5 T MUI 
sia ral fesundenianarcouse xaussebic ) ARTERIOSCLEROTIC HEART DISEASE WITH MURAL 
host. iS 
eer tee AND StLENIG LFARCTS — : Heer 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
= ——— ea ¢ 
5 YES No [) 
= | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| mx TIME, OF INURT Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 jour “o.m. While Not While foctory, street, office bldg., etc.) 
33 pm. 19 ctvatitel) ” ot werk C1] 
21. | certify that (f (this haspital) attended the deceased fram_JAN, 1], 19_67 to_ MARCH 6 19.67, thot (ff (we) tost 
aliv 19 87 , and that death accurred at A_M, fram causes and an the date stated abave. 
PY : we ATTENDING MED STAFE a 
Ae “ ee M.D. PHYS (2 oector CO Pas, 3/6/67 
7c. PHYSICIAN'S Gj 2 RE 
‘uNete) PEER V. JUVAN, M, D. | AWFoRT HOWARD, MARYLAND 
230, BURIAL, CREMATION, Tab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WALISpecify) = = 
BURTA J- 7-7 |New CATHERAL CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR FARTEY CAVANAUG! ADDRESS - REC'D BY REGISTRAR 2p. ISTRAR'S SIGNATURE 
FUNERAL HOME 2 ¢6 £09. Ave ¥/2-77_ BALTIMORE | Rg 1967 [Perarte Yaage 


MARYLAND STATE DEPARTMENT OF HEALTH 


T DIVISION 0 OF LNITAL RECORDS, AoW. ‘aN Ags STREET, BALTIMORE, MARYLAND 21201 
03175 “CERTIFICATE OF “DEATH _031 66 
3 e }. PLACE OF B pati t 2. USUAL RESIDENCE (Where deceosed lived,if ins ar =v before odmission 
Ss SAL. 0. COUNTY feo) = a. STATE b. COUN 
s 2-6 E> moke MARYLAND LTR: 
= 2385 wutside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote-timits, write RURAL Bok givg-pearest aed 
Ss 2 
ww se Yejucarest town) 7 
g Ses ROL 3 
= sve 4, STREET ADDRESS. eR a 
= an 
© eae a 4A? Yon. a rm " (No) 
= ice 3. NAME OF First Middle Lost 4. DATE Month Doy ie 
= 3s: DECEASED RR OF — 
Rose (Type or print) a me DEATH ~) Ly, 
= Sra, $ S. SEX LOR ‘a ae JF MARRIED “Q NEVER MARRIED [_] | % DATE OF BIRTH py Ae Th eae smart i TREE x 
g S3> = woowe [] owvorctd FILL Jo — Pell ae Td ees 
ey Ege 100. USUAL OCCUPATION (Give king iw work dane 1b. KIND OF BUSINESS OR wr aA ‘auftry) 12. CITIZEN OF WHAT 
3 during mpsto fe, even feted) INDUSTRY COUNRY? Ty SA 
© uring mast owing Ne, ir 
= 32 over oy AN Ae 
f\esk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee N Nn ON Kno WN 
= ks 72 iS orf US. mh roe ‘ T6. SOCIAL SECURITY NO. 17. INFOR! 1 . ; Address 
S iS 5 8s, No, ar unknown! yes give wor or dotes of service! Se 7) 3S g 
co Ese a a 
Seer es ‘Tad Wier (Enter onl fs INTERVAL BETWEEN 
a — ly one couse per line Br (a) 7 ‘ond, 
poe ho PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s —— 
ies j IMMEDIATE CAUSE (0) Pe Mowe 
cee \ DUE To PFa =A 
£¥ ess Canditians, if any, which gove (b) a Co ee 
pa 222 ee iomediese cause (0), DUE To 
mead stating the underlying cause cig € AoA 
2.8 3£2 fast, a (9 EAL SS 
é S 
me 3 Sh cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGA‘O DEATH BUT NOF RELATED Gee THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
HS 25 3 vs (} No 1) 
35275 3 
=. 52 = | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
5 yes E 
ceerts & | OR CONTRIBUTING L] CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | 20 TIME, OF (JURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (State) 
oe me ES = Hour" o.m. ia ae oO pate o factory, street, office bldg., etc.) 
at ee p.m at wor ot wor se 
Zz>o ° 
a2 285 . | certify that (I) (this hospital) atte dey je deceased framAPQ ALAS, 136°2 10 Jacks S” 198°) that (i) Kwe) los 
me eZee and that death accurred aAS2s , from couses and an th dote stated abave. 
Ba 
secs 7b. DATE SIGNED 
<p MED. STAFF ‘ 
« eos no. Me” OO Ditcroe OO oe 67 
ae Dre Te. = Tad 7AHDRERS 
Zeges | [omit MEMUGEL A. GOVGOV MC ~Chuibeo He Ex g 
a wi > i 
Suz 23 230. BURIAL, CREMATION, 23b. DATE THERE A Be. Ka OF oe OR Lost %d. LOCATION (City or Town) (County) (Stote) 
55 ae eer — Sn Hol Ly Rosary Chm. Balto, Sd. 
i 4 
ESS 


AP 4 7 Ce Athe Sa. REC'D BY i) 2 ISTRAR'S SIGNATURE 
VR AIS 
sot OL (, ewe Bi MAR 27 196 


= 
mn 


This certificate shauld be executed within 24 hours after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ee. EXAMINER 


ro 
a 


1 


R STATE 
TH D 


> 
38 


ayy event within 72 haurs after q 


Th ead 


irector. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departments 


Health or its designated agent, pricr ta burial, cremotian, ar removal, a 


the funeral 


VR AISME {5)\S 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03176 


|. PLACE OF DEATH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 1 G7 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


te 4 T . - 
COUN’ Baltimore See oSTAE Ma, bOUNY Baltimore 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL apd give nearest tawn) 5 i 
wSON Baltimore 21234 Lief 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ae a are 
DOA-St. Joseph's Hospital 742 Lackawanna Ave. vs E10 
3 Hane OF First a Lost 4. pee Month Doy Yeor 
DECEASEI 
treeorprnt) — Man Re para March 9, 67. 
S. SEX 6. COLOR &R RACE ih MARRIED fr] A MARRIED. or DATE OF BIRTH aE ea In pests HewNee LYERR YEAR | IF UNDER 24 HRS. 
Female White WIDOWED i oworeo F]| December 4,1919) ‘HPT! 
in country) 12. CITIZEN OF WHAT 


1a, USUAL OCCUPATION end kind of work done 


, | during mops af wacking Ite ayen if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ne ui} cay or fare 


arylan COUNTRY? JSA 


13. FATHER'S NAME 


Lawrence J. Franz 


14. MOTHER'S MAIDEN NAME 


Margaret Kelly 


JS. WAS DECEASED EVER 1N U.S. ARMED FORCES? 


fe 


(Yes, na, peace (" yes give war ar dates of service! 12-01-2902 
° : 


17. INFORMANT 
Mr, William H. Davenport 


Address 


SOCIAL SECURITY NO. 


(Same) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
(ise wae oral a 


18. CAUSE OF DEATH (Enter only one couse per line. 


OC prytotie) Lt Jefe Liszg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
DNSET AND DEATH 
9 fit 


a ae 


| 19. WAS AUTOPSY 


6), (b), ond («)) 


Vie: 


PERFORMED? 


ves] no fy 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


x 
é 
3 
& 
ES] 
s 
2 
= 


ACTUAL 
SIGNAI 


EXAMINER'S 


21. | certify that | tack charge af the remains descr ve, held an Autapsy (_], 
death result ; Natural causes ff Accident (J, Suicide (_], Hamicide [_], 


NAME (Type) Charles F.O'Donnell 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., ete.) 
at work L) at wark oO 

Inspectian [=}-—“Thquiry (J, and in my apinian. 


Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

STANT MEDICAL EXAMINER [_} 

DEPUTY MEDICAL EXAMINER [———~ 


Address (Street, city, tawn, or county) 


DATE SIGNED 


230. BURIAL, CREMATION, 
Rent pact) 


‘24. FUNERAL DIRECTOR 


Leonard J. Ruck, Inc. Balto. Md, 21214 


23b. DATE /13/ oe 
3/13/67. orraine Park Cemetery 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Cour 


Baltimore, Md 


MAR 1 O- 19 a, prrerte pr 


ADDRESS 25a. REC'D 


oate Mi 


Se, 


~ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


saw the deceased give an 19 and that death accurred at/39° 4M, fram causes and an the date stated abave. 


22o. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 03177 CERTIFICATE OF DEATH 
< 
gE 3 1 ree Capes 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
S . COUN i 
Se : Balfimore NFAT oSATE Maryland ». OWN Baltimore 
= 33 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= Be write RURAL and give nearest tawn) / 
28 Dind Dundalk 
2% d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS * @. IS RESIDENCE 
Bee i) 2917 Dunmurry Road 2917 Dummurry Road ves L] no T4 
= se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 ecient CHARLES Ve DAVIS on March 23, » 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fs yeors TE UNDER 24 HRS. 
E | st birthd Months | 0 Mi 
ee Male Thite winoweo [] pivored []/ Feb. 12, 1906 Coin au bis. Mogi: nai, os 
Sf = 1Do. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cs during most of working lite, even if retired) INDUSTRY COUNTRY? 
SSE Stee. Maryland SA. 
ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 8 Ernest R. Davis Mary D, Rust 
£ ee ig UE aR RMED FORC J 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
a es, unknown yes give wor or > 
BES fo Mrs. Barbare Davis, 2917 Dummurry Road 
S 
3 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond A e: ‘ eA a 
£52 PART |. DEATH WAS CAUSED BY: ay 
See : IMMEDIATE CAUSE (0) rU4ce Heute Cou @. [tfestaste 
Ses i 
cy ats 1? DUE TO 
2-2 2 Conditions, if ony, which gove ) 
See tise to immediote couse (0), 
ae stoting the underlying couse AE 
=5 Wi ee @ 
ge => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a Am Dy, 19. WASATTOPSY 
4 ‘I J, ? 
gs 2 ree durin 4 bchrautlhed ; Cor ats 
52 © | 20o. ACCIDENT WAS UNDERLYINGE] 2b, DESCRIBE HOW INJURY OCCURRED. (Enter notife of injury in Port | or Port II of item 1B.) 
és iS 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
33 SY 20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. AG OF TNIURY (Home, form, | 208 (City or town) (County) (Stote) 
> Ss lour “o.m. While Not While factary, street, affice bldg., etc.) 
< 2 a p.m. 9 olwork Ll atwork (] 2 
aS 21, | certify that (1) (this hospital) attended the deceased from__U ci /19G3. ta Uf 22 1967, that((i)(we) last 
ZZ 
ae 
ae 
S= 
Qa 
oe 
Sz 
ss 
os 
id 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22b. DATE SIGNED 
ATTENDING MEO, STAFF 
[ome K C p Lae pays, EZ) omrecror Opus. OO 3/25 ia 
‘2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (TYP) De Kava epee 6511 O'Donnell St., 
230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stole) 
Bue) 13/27/67 Moreland Memorial Park Parkville, Md. 
ie) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
are) Ulrich Funeral Home Dundalk, Md. oMAR 27 67 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03178 CERTIFICATE OF DEATH 


Page 


ers. 


thin 72 hours after death. 


nm pap 


a 


leose remove 
, cremation, or removal, and in any kvent 


physician and completely filled in by thé f 


en pl 


Th 


igned by the ottendin 
-tronsit permit. 


After this certificate has been si 


i 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a@wWY Baltimore ey ose Maryland 6. OWY Baltimore 
b. CITY OR TOWN (if outside corporote limits, «. LENGTR OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 
aton lle Mo Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS &: RESIDENCE 
Ridgeway Manor Home 18 Nunnery Lane ves C] no 
a Les First Middle Lost 4, DATE Month Doy Yeor 
ispeoacontt Amy France Day DEATH March 29, »67 
5, SEX COLOR OR RACE 7. MARRIED. NEVER MARRIEO. Oo 8, DATE OF BIRTH a hs K Mao TEUNDER ] YEAR J IF UNDER 24 HRS. 
Female | White WIDOWED & pworceo F]JOctober 18, 1840 "BBMrey) | Monks] Dow | Hous | Min 
veh USUAL ee Give ee of mene 10b, eae er BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. coun OF WRAT 
luring mast of working lite, even if retir IN Y 4 OUNTRY ? 
Housewite ome Baltimore, Maryland pee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John France Augusta Ernst 
(he WAS pre ye ity U.S, ARMED eee ees 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, of UNKNOWN, yes give wor or dotes of service, 
No nf 214-54-8221| Robert G. Parrott Same 


Page 4 may be retained by the hospito! or attending physicion. 


directar, page 3 should be detached far use as the buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours aft 
should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: ) ONSET AND DEATH 
vo, y/ WMMEDIATE CAUSE (0) : : 
17OX DUE TO 
Conditions, if ony, which gove (b) 
nse to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. =): () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
= yes [] No 
s 
& J 200. ACCIDENT WASUNDERLYINGOI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
= Hour ’o.m. While Not While foctory, street, office bidg., etc.) 
a 19 otworkL} otwork C1 g B/I¢ a 
21. | certify thot (I) (this hospital), tephed je ep ed from Cp), to FL / that (1) (wo} last 
sow the deceosed olive op A BGALLNIO_f, ond thot deoth occurre M, from codses on on the dote stoted obove. 
Zo. SIGNATURE ff£7. ‘ 22b. DATE SiG 
: C SG ATTENDING ED. STARE : 
: MD. PRYS. DIRECTOR pays, C] 6 
2c. PHYSICIAN'S 22d. ADDRESS ; i 
naNE(ype) Dr. W.E. McGrath 14303 Frederick Ave. Catonsville 
20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spacity) : 
B essa ants Loudon Park E 
tt est Drege . ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Cchell-Wiedefeld Home, I 
ASGO Yar Rae Aatiiore, 2AS* oy. APR 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


: 


/ NAME (Type) D 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specif 
Buriat" 6/6 Lake View Memorial 


aoe 24. FUNERAL DIRECTOR ADDRESS 70, RECD Ci ia 
4 WA 
30m 1/5 Loring Byers-8728 Liberty Rd. Randallstown, Mdpar 


(County) (Stote) 


< 9° 
3S eee a, ] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ sisM : o. STATE b. COUNTY 
5 ECs Baltimore MARYLAND Md, i 
S 233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © GTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS eee write RURAL ond give nearest town pe 
Bs 37s Rural~ dall stow Rural— Randa own I) 

@ £ eget d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 15 RESIDENCE 
= 38h ga fi ON_A FARM?, 
7. 285 7 Chapel Hill Nursing Home 89 berty Rd ves LE] no Gd 
SSeS g ne OF First Middle Lost 4. DATE Month 
Sy 4s See ASED OF - 
sy 5 EEA (Type or print) anle DEATH sb 196) 
= S 
3 Es $ S. SEX 6. COLOR OR RACE “| 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH % AGE fry ea ce 
= 82> M White WIDOWED J] vivorced L]| 6/18/1887 _ vs. 

3 

en eros 100, USUAL OCCUPATION. (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a es during most of working life, even if retired) INDUSTRY COUNTRY ? 

2 5 etired Oumer Bus Service n Md S 

Re, = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= > 2 

= “SG David Day Marths Mi 

S € 

es 2 ~ ri oe (POSSE TES, ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address listown 

o aS ‘es, na, or unknown! yes give wor or dotes of service] Z S F. a. fe) 

= 268 to /l- 07-78/0fstanley C. Day Jr.-8931 Libert: : 

2 a ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) . INTERVAL BETWEEN 

= eae PART |. DEATH WAS CAUSED BY: ares He: hy eo ONSET AND DEATH 

aes id IMMEDIATE CAUSE (0) ee RW a sail Weat > 

apa (payee DUE TO 

yee er 2 Conditions, if ony, which gove ¢) 

Feces | eee ten 

ie —5e5° 

3.5 3£2 lost. 0) 

B2258 —— 

= = gee zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TEES 

£seege Ale = : 
= = ves L} NOOR] 

Bia) Sas! 3 

3 3 eS= = | 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

Sees & | OR CONTRIBUTING CICAUSE OF DEATH 

Se ses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

Eo uss © | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, 206. (City or town) (County) (tote) 

eee ied g Hour o.m. While Not While foctory, street, office bldg., etc.) 

| Sis p.m. otwork L} otwork CJ - 

52 225 D1. Vcertify thé (1) fhis hospitg)) tended the deceased from, 19’, to. [Hf \9&/, that (I) (we) las 

Fa fesse saw the deceaséd alive o: 2h 19%_/, and that death occurred at M, frorf causes and an the date stated abave 

eseCfs r 

@ <s07s ne IN X ATTENDING MED. STAFF ag) 

Ss#ls ee he MD. Bel oirector CI) pars. Z 
2 

2 Ries ge Tc. PHYSICIAN'S R 

ee se 

ate oU 

oeo5y2 

p= preteens 

erat” 

Fe = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03180 CERTIFICATE OF DEATH 03172 


- 


21. I certify thot (I) ( 
saw the deceased dliyé’ on 
220. SIGNATURE 


deceased from, 19 to Zeer Be! 


; ‘ 192_/, that (1) (we) lost 
19. aand fhat death accurred atZ@2f-2-M, fram caus 


es and on the date stoted abave. 
226, DATE SIGNE 
ATTENDING py MED. STAFF 
(MD. _ PHYS Bd oirector OO prs. O Z 
22d, ADDRESS 


= _% 
3 PEE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= Bere oN Baltimore Re. °filny land bCOUNTY We 
ae kas =) é 
S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town] 
=B. write RURAL ond give,neorest.town) j 4 ! 
gs pes amen! ly Baltimore 
a oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS ef RESIDENCE 
& Bee St. Joseph Hospital 326 East Belevedere Ave. vs TL NOC 
cs = = 
ra Sys < at RaNOF First Middle Lost 4. DATE Month Doy Yeor 
Be Foe Type or print THOMAS WILLIAM DEVOY ck March 16th 196 
So ye DEATH 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [—] | B DATE OF BIRTH 9. AGE 0 ce TFUNDER T YEAR | IF UNDER 24 HRS. 
=] 10$ 
Sue zy )_Nale White woown [] —ovoreo []| April 11th190 eee 
3 5 = fe USUAL pea (Give a of work done 10b. fair BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN Hor WHAT 
cae luring mos! orking life, even if retire ~ INDUSTR' i S is i 
2 5382 Sete tmp Toye Rite Way Driving Baltimore, Md. USK 
Eas 13. FATHER'S NAME 14. MOTHER'S ery BE 
= £68 John DeVo Mary t 
5 23 
I 
€ 
af fas 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= MEL = (¥es,.no, or unknown) |(If yes give wor or dotes of service}} 
3 BES no ~ 212-03-121 Mrs. Dorothy C. DeVoy (Widow) 
3 
£ oes 18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (0). S INTERVAL BETWEEN 
£ «@ Ps 
ih ee aye PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.>g5 IMMEDIATE CAUSE (0) 
pa = ES ‘ DUE TO 
cs 228 Conditions, if ony, which gove 
gs2ge , HF ony, 
sa 2322 tise 10 immediote couse (0), DUE a 
tS DPeos stoting the underlying couse é 
2£ 820 lost. ae ae (9 
i= =] — 
2e255 (5 "Mar 
oe S ? 
5 276 = yes] no (] 
3 st = [200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18. 
2 = 
Ss 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Store) 
3S 2 Hour o.m. While -— Not While toga street, office bldg, etc.) 5 
ve p.m. 9 ot work CL) otwork C1 
BE - 
3 
£e 
= 
oe 
32 


Wc. PHYSICIAN'S 
NAME (Type) 


3900 N. Charles Street 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: ‘ BRM PE ety) 3/20/67 Parkwood Cemetery Balto 


4 FUNERAL DIRECTOR. DDRESS 2So. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Mi eehe Mt wiedefela Home, In¢,6500 Work ic. 


tor, pi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


rec 


d 


AIS (4) 
M 1/66 


8a 


24 hours after 


TITENDING PHYSICIAN: The faw requires that the death certificate be executed v4 


@ retained by the hospital or attending physician. 


e: 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


‘ahi 


n please remove carbon papers. Pages | and 2 should 


jing physician and completely 


R: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03183 CERTIFICATE OF DEATH 03173 


—_ 


1, PLACE OF DEA’ 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before eGcineiooh 


a. COUNTY Oo vay a # patticaete a. STAT! b. COUNTY AL 4K, 
Bi en ema SA 


yb. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. Cr If outside ee Tig js, wai URAL ”) jive nearest Ly 
Bb LA: mon e fh Nb) ahs 3/2 2.27 


; write RURAI Land give gst 
bid ips Dee fe PARANDS | CIS |_ 
d. STREET oe e, IS RESIDENCE 


d. NAME OF HOSPITAL OR EE hae (if not in hospi give street address’ 
Bloe- OL v5 ed Shoop 2: = ao ae A I. Pol; ah ves L] 80 EE 


3. NAME OF — Fi Mi eats M Di 
pf R H 4. ii onth ey “Year — 
Ben AZAR YK 7 WE 
R A, ae RRIED [-] NEVER MARRIED [/ i) @.. DATE OF Bi yon [FUNDER YEAR] IF UNDER 24 RS. 
oO fea LP a [Months] De Hours | Min. 
wioowen [f}-~ vivorced o| 
reign 


(Type or print) 
Z co 
10b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLA; (County & State, or Sanat 


oe, USUAL OCCUPATION (Give kind of wor, 12, CITIZEN OF WHAT COUNTRY? 
jong. during most of working life, even if retired) Z 
ty ore VI 46/0 ©, to SJ 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a " 


rnb CLE 6 LR (ae ET a fed Bie 
p. Nowe. "Ph is FIN ff-F Foy tz GlaV ) peo nd 3/9 30 


18." CAUSE OF DEATH [Enter only one cause pel ine for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) CA Phew ee oe See om al a 
VIO DUE TO 4 7 
Conditions, if any, which (b) Aerts 
gove rise to immediate couse - F 7 = 

DUE TO 


{a), stating the underlying 
cause last, {c) 


in by the funeral 


|, and in any event, within 72 hours after death. 


tend’ 


= 


or’ 


ISEASE CONDITION GIVEN IN PART 12) 


iz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 19. WAS AUTOPSY 
é eae PERFORMED? 
s aa) yes [_] NO 
E [20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ¥ or Pari Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) — 
s ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Home, ferm, 20f. (City or town) : (County) “Giate) 
a Hour a While __ Not While factory, street, office bldg., etc.) 
& 3 45 at work [_] at work [_] —_ 
tS ce 0S ae Ee ee ee eee ee ee 
9 21. I certify that (I) (this hospital) attended the iam from........... nd 2st 194.5" I0...... ey. iw a 942 that (I) (we) last 
is] saw the deceased alive ot 19 GT, and that dealh occurred Al 14epr/ Domine causes and on the date stated above, 
228. SIGNATURE z eri ; RNG 4 2 22. pat 
B = 
Z I iere mo, | PHYS. ice DIRECTOR OD Pws. 3-6 Oya 
22c. PHYSICIAN'S 22d. ADDR 


NAME (Type) 


SA DUER MOORZS | 307 BetAie RD. 


23a. BURIAL, CREMATION, | 23b. poke THEREO, eS 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) / ase 
DEMON AL Uyoeetty] OL, se APT, one Fix 
Cia ZH OTe / ae e”n AIOPTY th 
LLUEELE ADDRESS ode 2Se. REC'D BY REGISTRAR | 25b. nea Ss SIGNATURE 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, 


| 


~, 


The low requires that the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Poge 4 may be retained by the hospitol or attending physicion. 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H 03182 CERTIFICATE OF DEATH 
Bes T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Om) a COUNTY o 0. STATE b. COUNTY 
is) timore MARYLAND Bal 
12D =! b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
se write RURAL ond give nearest town) . 
2 Towson Baltimore 21206 O3-( 
a= 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) © STREET ADDRESS o 15 RESIDENCE 
Ba ON A FARM? 
gc < St. Joseph Hospital 8605 Dilegge Rd. ves C] no Gal 
3. NAME OF Fist Middle Tost 4. DATE Month Day 
\| > PECEASED Di s. OF 
{Type or print) Dominic Legge,Sr. DEATH March 11 


physicion ond completely filled in by hi 


= 
E S. SEX 6 COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [-}] 8 DATE OF BIRTH 9. AGE {In yeors 
2 lost bj yew) 
Si Male , White wioowed [] pworceo []|October 16, 1875 iS) YTS. 
&e Te USUAL reese Give Bi of Be done Tob. KIND STE OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, GTZEN OF WHAT 
ols ring regst of warking jite,avenif retire INDUSTR’ ? 
ge wns RET EH BATES” City Employee Italy USA 
as 13. FATHER'S NAME hath Dile 14, MOTHER'S MAIDEN NAME @aknten 
ae nthony gge 
29 
[= 
2s TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bie Ss (Yes, no, qqunknawn) (If yes give war ar dotes of service} 19-32-1508 Mrs, Mary DiLegge (Same) 
Sse 
= 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+S , IMMEDIATE CAUSE (0) Acute pulmonary edema —  _ 
esate 4 DUE 10 
Bee ara an ony ain gaye »)_Arteriosclerotic heart disease 
P22 rise to immediote couse (0), DUE TO 
s22 ietie the underlying cause 
eeu lost. ( 
t,o: — 
435 A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
23s ‘12 T, 
2 5= te erminal pneumonia yes [] No 
SSz = Be OES OEE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
ar & | OR CONTRIBUTING LI CAUSE OF DEATH 
ene 3 
See S | (IFEIHER, NOTIFY MEDICAL EXAMINER) 
233 S| 20 TE OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED He. pe OF pani ian re 20f. (City or tawn) (County) Grate) 
Es laur a.m. While Nat While foctory, street, affice bldg., etc. 
Ses = p.m. 19 otwork L]_otwork C1 
2a 21. | certify that QQ (this haspital) attended the deceosed from__3/ 5/ 1962, to_ 3/117 1967, thot &) (we) last 
ese saw the daceased allyaseny 19_67,, and that death occurred at , fram causes and an the date stated abave. 
oS= 2b. DATE SIGNED 
aS ty Ne a ATTENDING mep, ® _ stare i 
eS 2 mo. pays. CJ pieecron CO rvs. Gd] March 11, 1967 
Se: Rc. PHYSICIAN'S . 22d, ADDRESS 
Seon Wy NaME (Type) Jaime Singzon, M.D. 20 York Rd., Towson, Md. 21204 
ws a=] 
= 23 70, BURIAL, CREMATION, 2b. DATE THE BF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Gy pr Town) wer (Stote) 
SS REMOVAL (Sogciy) ee oreland Memorial Cemetery aitimore, Md. 
- \ 24, FUNERAL DIRECTOR ADDRESS b 2a, RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
Ai 
Ble a Leonard J. Ruck, Inc, Balto. Md. 2121 oate MARE 1 967 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


P| 


jes 1 and 2 


9 
aurs after death. 


a Pa 


and in any event/ wi 


lease remave carba 


physician and completely filled in by the funeral 


he 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attendin 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remova 


director, page 3 shauld be detached far use as the bi 


> 


» 
35 


=> 
2s 
a 

oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03183 CERTIFICATE OF DEATH 03175 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before mag 
0. COUNTY 0, STATE b. COUNTY ‘ 
ia / 7: more MARYLAND Maryia#d 
B, CTY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autstde carporate limits, write RURAL and give nearest tawn) 
wyite RURA ond give neorest town) o 2/ 
eg a MD S S$, el! Mo tx 22) j ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ BR ESTDENT oe 
peje py €  S7ate¢ Hos 2: 23 North Ellwood Avenue ves [] no BX) 
3. ie First Middle last 4. DATE Month Day Year 
; OF 
Type or print) Well’ e Rebecca Dippel ( : DEATH fi 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (—]| 8. DATE O} 9. AGE i years 
lost, bipthdoy) 
Ww wioowen P4A~ wore | ye- DS - FA ae 
10a, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 om iZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
OWS Ee wr FES fpary /aud Baltimore “Stn 74 
13. FATHER'S NAME 14, MOTHER'S MAIDEA NAME 
Ohkiver  wWewtwor ts Kate Hu bbara 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war ar dates af service] 


V7 INFORMANT Mg Catherine ‘# Liebau 


Y POR’, Ove CC OTE 
1B. CAUSE OF DEATH (Enter only one cause per re {a), {b), and i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : EB . ONSET AND DEATH 
IMMEDIATE CAUSE (a) At Gert 


Be hae which gave 7 ‘ilps ake k 


tise to immediote cause (a), 


“aa the underlying cause DUE ‘m Chea Ce OM v0) bath bn ; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE@ONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


3 PERFORMED? 
S yes {_) NO fA 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 0c TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) Grote) 
s Hour a.m. While Rete tal factory, street, affice bldg,, etc.) 
atwark L] _atwark 
Jt ant that (I) (this hospital) attendeg the —— fom__44-@ | 19*€ Aa =! , 19_/thot (I) (we) last 
sow the deceased alive pe oe 72 Ta9 , and that death occurred at A M, from causes mail on the date stated abave. 


220. SIGNATURE 


STAFF 


ATTENDING 
PHYS. O PHYS. 


MED. 
pirecror C) 


MD 

Evelio A Fer) Pe 

230. BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION {City or Town) {County) (Stote) 
Beet snes) 3/14/67 Bel veo Memorial Pa Bel Aire Maryland 


“HENRY SANDER & SONS INC. BALTIMORE MD|,MAR 1 9 W967) foe ge 


‘22, PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


ry 


‘ 


y the funera 
*Within 72 hours after dea 


Pages 1 an 


ge 


Then please remave carban papers. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03184 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: at 3 4 46 


a. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND v 
b. ery ae (If outside sar pscate ae c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write and give nearest tawn 
FORT HOWARD 20 DAYS BALTIMORE / 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e Bua aee 
VETERANS ADMINISTRATION HOSPITAL 321 MAGNOLIA AVENUE ves [] no [X. 
3. NAME OF First Middle Lost 4. DATE Month Doy Yer 
DECEASED _ OF 
(Type or print) CARL HAROLD DIXON peatH _ MARCH 26 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED fea B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Min. 
MALE WHITE wioowed_[] oworct) [I |FEBRUARY 6, 18 JO ys 
100. USUAL OCCUPATIDN (Give kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN DF WHAT 
during most af working lite, even if retired) INDUSTRY. COUNTRY ? 
cod RESTA WEST HILL, OHTO eS oAy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W1 AM DIXON MAMIE JENKINS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, arunknown) |(If yes give wor or dotes af service] VA HOSPITAL 
(ES Win l 96 38) ¢ FORT HOWARD 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (c).} 
PART DEATH WAS CAUSED BY: CARCINOMA OF TONGUE & FLOOR OF MOUTH 
si IMMEDIATE CAUSE (0) — 
ha : DUETO™ 
Conditions, if ony, which gove ) BRONCHOPNEUMONIA, BILATERAL 
tise ta immediate cause (0), DUETO. 
stoting the underlying couse iy 
ae (q_ PULMONARY EDEMA, MARKED, BILATERAL 
> | PART Ii. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 49. Was AuTDeSt 
=| ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YES nyo [7] 
= ‘2a. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY DCCURRED ‘Me. PLACE DF INJURY (Hame, farm, ‘20f. (City or town) (County) (Stote) 
= Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work CJ 


21. | certify that (f (this nota attended the decensed fram_ MARCH 6 1967, to MARCH 26 , 19.67, that (f (we) las 
sow the deceased alive on H 26 19_67, and that death accurred at 83OP Mm, fram causes and an the date stated above 
Si oe ox 7 ATTENDING MED STAFF pe Ee 
V5 Eon: X Veter MO. PHYS 1) _oirector 1 pays. 3/27/67 
te PHYSICIAN'S 1 224. ADDRESS 
NAME (Type) MILTON GINSBERG, a. dD. VAH FORT HOWARD, MARYLAND 


+ 


230, BURIAL, CREMATION, Ey ATE THERE( 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City or Town) (County) (State) 
BURDAY eH) VU é '7__| LORRAINE PARK CEMETERY {DOGWOOD ROAD, BALTIMORE, MD. 


ee 


24, FUNERAL DIRECTOR ‘ADDRESS 25g pISTRAR' SIGNATURE 
ier 4 ] WM. J. TICKNER & SONS .” 


in $ A 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03185 CERTIFICATE OF DEATH 


\— 


J 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work D oiwok 0 


21. | certify that (H\(this haspital) attended the deceased fram__3= ,196Q.., to_4-2) _, 1967, that §) (we) last 
ve or 3/2] 197, and that death accurred at_3"“j2.M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


saw the deceased alive an 
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2 
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> 
8 
= 
ca 


< 
3 Sees 1, PLACE OF aU ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 3 0. COUNTY itimore 0. STATE b. COUNTY 2 
5 STS MARYLAND Maryland Baltiinere— 
S 235 B. CITY OR TOWN {If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
wo sy write RURAL ond give nearest tawn) . ‘ 
Sess wing il) Vyrs. Baltimore fh 
££ se" NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Fy 2 ON'A FARM? 
* (38. ‘| Rosewood State Hospital 2430 Etting St. ves L)_0 bal 
© TE: 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= > 
= po ECEASED ro eget OF x 
= 252 ‘ype or print) Phillip Alexander Dixon DEATH March 21 1%) 
oe 5. SEX 6. COLOR OR RACE [| 7. MARRIED [—] NEVER MARRIED fc] | 8 DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TYEAR_| IF UNDER 24 ARS. 
2° es Mal N wioowen [J] vvorcto C]] 936 et a Fe ay 
x ec Male egro —16-hi yes. 
ie fee To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ty 
5S Ces during most of working lite, even if retired) INDUSTRY COUNTRY? “ 
ae ee —— ee Baltimore S As 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+. £es 
= aag : : 
@ 2 @) e ee Dixon 
€ 

5 2 a) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
i=] ay N == r 4 
3 aes non Jed fe Rosewood 5 Ho 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0), {b),,ond (c).) INTERVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: ; yy ial gad t ONSET AND. DEATH 
foe Meee te t IMMEDIATE CAUSE (0) AYA CUVES! Pvysrvt, 
eae DUE TO 
£ge2 Conditions, if ony, which gove 0) 
5 ape 
aa. 2 tise to immediate couse (0), 
2 a stoting the underlying cause Due 70 
= 8 lost. (9 
Sea — 
22% PART Ul. OTHER SIGNIFICANT CONDJTTONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Eos oy t = eis SS Le or PERFORMED? 
ens x Khéu iar 12 Lhd a AleCACE vs] xo 
Zs ‘200, ACCIDENT WAS UNDERLYING (I ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sie 
aes 
3s 
aes 

=z 
oH _ 
Zs 
S = 
Bea 
= 
gee To. SIGNATURE Ty oe ee = a Coe 
Pee 9 Je LOPY: : wo ARMS Oy Mec CL HAE DL 5 /Z//Gy 
ra = “Dc. PHYSICIAN'S Lape tl Sel 22d. ADDRESS 
Bits | MME! gett Kopidnyt, M.D Rosewood State Hosp., Owings Mills, Nd. 
= ir mms en 
3 = 730. BURIAL, pape 3b. DATE THEREOF 3c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

a MOVAL (Specify) 2 , * —, NE } 
os Beno Se SS ete + Pubipn Cen 2 PUTO. oe 


a 


VR AI15 (4) 
20M id 


pia DIRECTOR : ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S cou 
; j / € j q Qo lia 
oF oMAR 2 3 1967) Pit, 


“4 


1 


FOR ST 
HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death e delay is 


with farm PM3. Page 
the State Department af 


‘a 


on 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offée a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | an 


Hea!th priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03178 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


co. COUNTY 0, STATE b. COUNTY 
BALTIMORE MARYLAND Maryland BALT IMORE 
B, CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
Essex Essex 2a- 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ Rl RESIDENCE 
42 Chandell Read 42 Chandell Road ves (J no} 
3. NAME OF First Middle Lost 4. DATE(Pronoutyeled) Day ‘Year 
OF 
Type or print) RALPH DODD peatH March 30, 9 67 
6 COLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED [_]| 8 DATE OF BIRT! 9. AGE fr yeors |_IFUNDER | YEAR _| IF UNDER 24 ARS. 
sy lost birthdoy) Months | Doys | Hours | Min 
White wioowed [] vwvorced []| S42 /A2D. ves 
TOo, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar foreign county 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 
North Ci Se—Ae— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME zs 
Wesley Dodd Lily Justice 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes,na, or unknown) (If yes give wor or We: af service}} 
Yes World War II Mrs. Alma L. Dodd 42 Chandel] Rd. Essex,Mde_ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. F ONSET AND DEATH 
., IMMEDIATE CAUSE (0) Asphyxia 
/ DUE TO 
Conditions, if ony, which gove (b) « 
rise 10 immediote cause (0), DUET 
stating the underlying cause p. f 
last. ——— G) Conflagration 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 


YES No [J 


20a, EXTERNAL CAUSE WAS 
PRIMARY [bor CONTRIBUTING C1 
CAUSE OF DEATH, 


ro. : e g 
20c. TIME bee om Hoh Pog tgor (City or town) (County) (Stote) 
? '67 Essex _ BALTIMORE _—MD. 
2.1 ake that | tack charge af the remains described abave, held an ay [X], tnspectian [}, Inquiry (_], and in my apinian 


death resulted fram: Natural causes Accident & J, Suicide (_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 
SIGNATURE mp, ASSISTANT meDicat EXAMINER CXL 


EXAMINER'S | M.D. DEPUTY MEDICAL EXAMINER [_] March 31, 1967 
NAME (Type) Address (Street, city, town, or county) 


230_ BURIAL, SEEMATION 23b._D, ER POF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ee te Weaverville North Carolina 
ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
~ Dalle, Mel one BPR A 1967 faba Qaegn 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port J or Port Il af item 1B) 


Mattress caught fire 
70d. INJURY OCCURRED 4 | 20e. PLACE OF INJURY (Home, form, 


Nie TF Nat While focta alee affice bldg., etc.) 
atwork LJ ot wark_ BX ‘Hom 


MEDICAL CERTIFICATION 


ACTUAL 72. DATE SIGNED 


Charles S. Springat 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03187 CERTIFICATE OF DEATH 
< Ne 
3 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $53 0. COUNTY o. STATE b. COUNTY 
5 2-5 5. Baltimore MARYLAND Md. TIRE ; 
S$ 235 \ © CITY OR TOWN (outside corporate ‘aes © LENGTH OF STAY IN Tb . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
aS waite ive neorest tawn| 
g 2 3 hy Rosedale Rosemale Qg- 
= e285 7d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @ mee DENCE 
ai = 4 - . 9 
& BEE 0 8051 Philadelphia Road 8051 Philadelphia Road vis L] Nodak 
= Sse 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
Pgh? She niet ELIZABETH DOERING On March 3 9 67 
> BSE 
2 Pes S SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] B. DATE OF BIRTH % AGEN va AE WHOLE TTA ld TEE 
SPAS 5, oe £ z 5a ORCED 8/11/93 irthdoy) jonths | Days jours in. 
g ez emale white WIDOWED pivorceD [] 13. 
5 Sete To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= ces during most of working lite, even if retired) INDUSTRY . COUNTRY? 
So Asie Instrument Packer Bendix Corp. Baltimore, Md 
gg Sas 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
€ S52 Peter Hofman Minnie Borgmann 
ee 2 > TS. WASDECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT address 21206 
3 eS +s (Yes, no, or unknown) [(IF yes give war or dotes of service} bs 
3 2g E = 215-22-0563 Margaret Ciampa,dght,805]l Phila.Rd 
= 4 2g 18. CAUSE OF DEATH (Enter only one couse per line for, {a), {b), an F, as Ta 
~ £32 PART |. DEATH WAS CAUSED BY: 7 S — 7 ATH 
3. Ss E ? IMMEDIATE CAUSE (0) ee g F/maten 18 ATW 4, 
ae aig Ld X. DUE TO : 
sot / lA 
2 385 2 Conditions, if ony, which gove (b) O, Ya Cirnparn Fan 3 he LO, 4 awe-3, 
sa -322 rise to immediate couse (0), DUE TO 
g 4 : 
Sc moces stoting the underlying couse 
3 8£0 last. eres 0) 
S228 — 
of 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WASAUTOPSY 
E£GLee Ss 
= op 25 S yes [_] No [J 
Sieg ae =) Ss 
25 252 = 2o, ACIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
SeEts & | OR CONTRIBUTING CI CAUSE OF DEATH 
aetseee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 0ee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Y, 4 
a 2 ca = Hour a.m. wn Not Mine factary, street, office bldg., etc) 
Z>So58 aul ot worl ‘ot worl a ; 
giecbarcn en 21. | certify that (|) (this-hespital) attended the deceased fram_ Pe Zau£ ,19B2, ta Dar , 196°7, that (|) (we) last 
Be gZe saw the deceased ali = 19@7,, and that death occurred off;.22 4M, from causes and on the date stated abave 
Bees ’ 2M, : 
eo = 
=seess 22. DATE SIGNED 
2 ATTENDING ED. STAFF ie 
Se ee PHYS. anne Ooms. 0 
a : Td. ADDRESS = 
Ziges Dr. John B. Littleton 1012 Old North Point Rd. 
Sire - 
s 38 3 730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a ig i : 
See Borted 3/6/67 Parkwood Cemetery Baltimore, Md. 
- - 7 5 
24. FUNERAL DIRECTOR ADDRESS 250, REGD py REGIS 2 TRARY SIGNAYURE 
VR AIS (4) Sch munek Funeral Home, the. MAR B 1 ‘ 
ZOU SS 1 Brehms Lane D : 
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TO DEPUTY Were 


of Health or its designated agent, prior to burial, cremation, 


please execute the certificate, wri 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
35DD 4-64 


dd) 44 3 co Ve C Ly 
uel Bey wal A Nu HM ANH Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03180 
PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SOU, B ae y a. STATE b. COUNTY 7-7 
BATU HOS & MARYLAND LD pr ad. JAR 2 gyre 
b. CITY OR TOWN (if outside epee limits, ¢. LENGTH OF STAY IN 1b }| c. CivY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Sy 0 A% 


2 ee. ay. yi 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give s}eet address) || d. STREET ADDI 


ura / ~Sarks. g34 


8. 1S RESIDENCE 
ON A FARM? 
York Cs [3] mM yes] not 
3. NAME OF First Middle Last 4. DATE Mon Day Year 
DECEASED 7 
(Type or print) ST AS 6 Ted Lo yl Jae DEATH 967 
5. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVE MARRIED [-] | §.-DATE OF BIRTH “AGE (in years TFUNDER PYEAR|IF UNDER 2 HRS, 
LV 


day) se Days | Hours | Min, 


eg) ile) DIVORCED ["] 6 [90% yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (Stat or forelgn cYuntry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR CQUBTR' 


Xd nO} Ne 


2 yj ‘7 


Hl _¢ f_.) 
13. FATHER’S NAM 14. MOTRER'S/MAIDEN NAMI 
* 


GEARS: sp) ). enn 


| e. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITYNO. | 47. INI i At 
(Wes, Vy); a” (If yes give war or dates of service) 0-24 3 ta. os Meade 
——— 2 4 
te 


y 


@ 


18. CAUSE OF DEATH [Enter only one cause per jjne for (a), (6), and (f).) pet A 
PART |. DEATH WAS CAUSED BY; ( UN ss 
"| IMMEDIATE CAUSE (a) ae 4 é ei hebh om Dura ee. 
4 DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOFSY 
é - a 
Ss 3 ves] No Fy 
i= | 20a, EXTERNAL CAUSE WAS 306. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING CO) 
{| CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a ou I. While -— Not While 
¥ i, 19 at work[_]_at work LJ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {7}, Inquiry [_], _ and In my opinion 
death resulted from: Natural causes [Z}~ Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
Utne <0 29.7 AA ck no, ASSISTANT MEDICAL EXAMINER [—] 22, Wi" SIGNED 
Mele 7 


DEPUTY MEDICAL EXAMINER [4- 


is S 
aS is /1: i ‘ie leg VC ec Address (Street, clty, town, or county) 7 Via % KTOn 


23a eT 23b. DATE THEREOF 23c. NAME OF 2 we ‘OR CREMATORY City, town or county) (State) 


f DREMOVAL (Specify) 0 a. 
25g. Old f 20d. REGI. S SIGNATURE 
sMAR 1 5 1967 [oPortes Hage oer 


aT CN 


o-G 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ERE 
|__ 03189 CERTIFICATE OF DEATH 
‘23 1. ie Rr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: oH before admission) 
=, S a. STATE b. COUNTY 
Zoe Bactimere MARYLAND Mpay cond BAacNmore, 
bal Tad b. CITY OR TOWN (if outside corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boy write RURAL and give nearest town) 
Fok BALTINCLE 4:F@ Bacnmené AY, jf 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS a. pees 
Ege, Gacnren BAtIMone MéDd cae CENTER S07 Parexews Ave. ves [lola 
> = 2 
2 = “B etre First Middle Last 4. BARE Month Day Year 
288 (Type or print) nay Bey __ Depemen Far sere DEATH Arc ao 1967 
s B. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED aon DATE OF BIRTH 9. AGE (in pars TFUNDER 1 YEAR re IS 
st birthday) | Months} Days | Hours | Min, 

to 3 MALE COTE wiDoweD ["] ee 2 3/20 (Ct = ail Days Gas in, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND toes OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. Pots WHAT 


during most of working life, even If retired) INDUSTRY 

CH#icD aay BAchnimeré, Miny Hrd Us - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Voséer DannwaenFacte rm Seno AWME, Witte cere 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16, SOCIAL SECURITY NO. INFORMANT Address 


= FOP DANENFELSER S17 PAT IX ENT AVE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MTR ICRA 
PART |. DEATH WAS CAUSED BY: ATE 
IMMEDIATE CAUSE (a) MeanW4 ATAG LEcTAStS 


DUE TO 
Cenditlons, if any, which Foo GMs, 
gave rise to Immediate 
cause (a), stating the OUE Ms 
underlyIng cause last. 
PART TISOTHENSTGNTFIGANT CONDTTTONSCORTRIGOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


pe 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 


for use as the burial-transit permit. Then please /remove carbon papers. 


On CONTATSUTING Fy Ruse OF OELTH 
(IF EITHER, NOLIEV-ELEDIGAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While 
p.m. 25. at work at yah 
21. I certify that ( (this hospital) attended the deceased = 1967 ,to___3/2¢ | 1947, that ® (we) last 
2/ 26 y, 67 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) State) 
peeceeuect ae street, office bidg., etc.) oy , : : ' 


—_ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 
director, page 3 should be detached 


S saw the deceased alive on. 1962, and that death occurred at:/°/M, from the causes and on the date stated above. 
S 22a. SIGNATURE 22b. DATE SIGNED 

e 

= eargeret Ss haw ) wo. PHYS’) Bintotor C] BAS. vt 3/20/67 

= Ze. PHYSICIAN'S 22d. ADDRESS 

B55 /| | (0) HOR nesT LE. LAM HD Gesaree RALNIMOtE MEDICAL CENTER 

z 23a. REHOE et 2b. DATE THEREOF 3c, NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) tate) 

& C 67 \MLYREDEF IVER CEM, 0 LLAIK KOAD 


24. Fil van DIRECTOR ADDRESS 


ve ls ot DOPE hes INC UO0E LLIIBARD ST 


25a. REC'D BY REGISTRAR 


MAR 2 3 1967 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


() 03190 CERTIFICATE OF DEATH 03182 


s5/ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 


es 0. STATE in b. COUNTY es 
os BALTIMORE MARYLAND MARYLAND Barri MoRE 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rao write RURAL ond give neorest town) 
amt Fl jos 4 ) ; 7 f i 
eS CATOMS VILLE J yas! bn. PERRY HALL 21128 Ee) 
Fao . NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strdet oddress) cy | ADDRESS Rich 2. RESIDENCE 
Toe be < eed - , j Fped ie 
Bes 0 |SPRING GROVE STATE HOSPITAL on, SORKIN vs L] no fo 
= Ge : 2 
ee 3 NAME OF Fist Middle = Tost 4 DATE Month Doy Year 
s2* i i yf RVMMON) MARE 10 67 
ssc (Type or print) MA R yY YN wWy. PRVUM ) DEATH f + / 9 
ee 5. SEX 6-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH cre naa Hea 
= eS ~ y, - lost bisthdoy} joys. jours in. 
Ba { Fea Whire | wwows (3 — vivoreo ¥ (20/92 ae ee 
2 32 I Joo, USUAL OCCUPATION Give bob Sh T0b. ao OF BUSINES OR Ti. BIRTHPLACE (Cdunty & Stote, or foreign country) Tz CEN OF WHAT 
ees during most of working life, even if retire 1) US ya Ee He ovg A C rm a ea A 
segs J OSTESS ettalinant CZEcHASLOVA KYA OLS 
oa 
gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
[=] 
ee \ r -_ 
ass JOSEPHAY ES EL MARY Unknown . 
es TS, WAS DECEASED EVER IN US, ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT Address bd 
Ses (Yes, no, or unknown) |(If yes give wor or dotes of service] , ie ; a 
fee Mo | Unknown AOUUSIF Ue Sit Wer A) ado DR. 
3 
m == 18. CAUSE OF DEATH fever a ae couse per line for (0), (b), ond (¢).) EE oan 
£5 PART |. DEATH WAS CAUSED BY: A 
See soa? IMMEDIATE CAUSE (0) Bronchial Pneumonia 
2es Y1/X DUE TO 4 Days 
3 aS , 
S55 gi ha i AN Tai f 
= Ee stoting the underlying couse . 
ae lost. (3) 
Ere = 
4 S'S __- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£as / 3 vs} so 
2 fs, 
saz & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
58a © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wes S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£30 ot Hour o.m. While Not While foctory, street, office bldg., etc.) 
so 2 + p.m. W atwork L] otwork LC) 
Sa 21. U certify that (1) (this ne attended the deceased fram__ 2. = _/ ,923., tog — , 19.G¥, that (1) (we) last 
5s sow the deceased alive on MAKCH. ]O 1967, and that death occurred at. PD. M, fram causes and on the date stated abave. 
gag a ee 25; W7/ 5; Loo ATTENDING MED. STAFF DADA SIGNED 
poo na € MD. PHYS. O_ pirector CO) pays. MARCH, 10,1967 
ao2 z a RESS 5 
Se Dic. PHYSICIAN'S te ADD 4 “ 
Ses ] Nanette) MORRIN MEILLER FRING GROVE STATE HOSPITAL 
w So 
Zo 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Couni (Grote) 
= 
ssa Brpeeteed 115/67. | Holy Redeemer (emeteh: altimone, Md. 
= ¢ ie : 
4, FUNERAL DIRECTO! a 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS 
aid eonanr ‘9. Ruck, Inc. Balto. Md. 2727% Jom MAR 1 3 196 Se 


Y 


Ee 


eral 


in 72 hours after 


agbon papers. Pages 
ent, wi 
A 


hen please remove 


ar remaval, and in any\ev 


-transit permit. TI 
crematian, 


ned by the attending physician and completely filled in by the f 


9) 


director, page 3 shauld be detached for use as the burial 


he law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. of Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


3s 
zy 
ae 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03193 CERTIFICATE OF DEATH 93183 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


© COM 7 age sees, SIME VD pcownr BAL TD - 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


prea i/o PEE EE WI A/ aha 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| ; i Og” ON AFARN? 
‘BALTO. COUNTY [FENFRAL Lo Pie 6772 GPT GE Ee Fae 


5. NAME OF = First iddle Lost 4. DATE fonth Doy ‘Year 
OF 
fest) LL SADORE (WAZ) DU PAUSES San a7 eee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Af NEVER MARRIED f/]] B. DATE OF BIRTH 9. AGE {ln yeors | TEUNDER T YEAR” [TF UNDER 74 HRS. 
4 k/ lost birthday) Months | Doys fours | Min. 
wibowtD [_] DivorceD [_] Rw yrs. 


100. USUAL OCCUPATION (Give kind of work done 

during mast af warking life, even if retired) 
KedtiAed 

13._FATHER’S NAME 


BE RMARDDUBRANS KYL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dates of service] 


no = 00-5648 


u iG A ut 
CAUSE OF DEATH (Enter onl line f } ; 
PART LDA WSO  FCULT EM YOCARD (AL Ly FAR CT 


IMMEDIATE CAUSE (0) 


4b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


COUNTRY ? 


Ad ANAC 
14. MOTHER'S MAIDEN NAME 


LEM h 


17. INFORMANT 


Address 


Park Dé, Apt. 
Pe — Jeg 
INTERVAL BETWEEN 
ONSET AND DEATH 


A 


f DUE TO 

Conditians, if any, which gove (b) 

tise ta immediote couse (0), DUE To 

stating the underlying couse 

a () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ea 
S Wa Loa ? 
5 yes [LJ] No [ee 
& | 20. ACCIDENT WAS UNDERLYING C ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B} 
‘S | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. \9 otwork L) otwork [J 


2). I certify that (|) (this haspital) attended the deceased fram__2-/277% 7 19___ ta_ 77 , 19__., that (I) (we) last 
saw the deceased alive an. 2: ___, and that death accurred at_7, OHM, fram causes and an the date stated abave. 


A /27/¢67_19 


70, SIGHAURE 7, 4} 7b. DATE SIGNE 
enue ( ATTENDING ED. STARF 
a £ 4 lam Oe PHYS. pweccror Cl pus. Cl] 3/2776 7 


7c. PHYSICIAN'S d R. SAMUTC LZ TOM PALO 22d. ADDRESS 


NAME (Type) : 


a imoxe Coun enenal Hosnita 
2Bo. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
Burcae 914 


23d. LOCATION {City or Tawn) {County} (Stote) 
a 6 H_K 
‘24. FUNERAL DIRECTOR ADDRESS 


aftimone, Maryland 
of Levinson § Bxos. Inc., 6010 Reisterstoun 


p 


‘2Sb. REGISTRAR'S SIGNATURE 


(Chante, a Oe 
f a 


a 
Qs 
= 


ro) 
Ond 2 


~ 
2 


ithe 


er_death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03192 CERTIFICATE OF DEATH 03184 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Baltimore ARAN a SAE Maryland 5 COUNTY Baltimore 


y the: 
Pages™! on 
s afferdeath. 


an popers. 


filled in b 
ovol, ond in anyjevérfewithin 72 hour: 


physician ond co 
en pleose remo#e corb 


th 


igned by the ottendin 
urial-tronsit permit. 


ed with the State Dept. af Heolth prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft 


Page 4 moy be retoined by the hospitol or attending physician. 
je 3 shauld be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be iN 


director, pa 


< 
5 
i 
a 


BE 


R 
8 
= 


b. CITY OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


"ts RURAL and give nearest tawn) Baltimore 21234 


Rural) Baltimore 


AD? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
9112 Orbitan Road 9112 Orbitan Road | xs"Cy"No 
2 NANESOF First Middle last 4. DAE Month Doy Year 
(ype or print) ROSE FRANCES DUNKEL DEATH March 13, 9 676 


5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED []] B. DATE OF BIRTH Ba ce ttn tn hee YEAR TIF UNDER 24 HRS. 
. irthda’ 1 Min, 
Female | White wipoweD Gq] pworco F)August &, 1896, a alliage 4 
Da. USUAL OCCUPATION ee nd af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Sur OF WHAT 
during most gf,working fife, even if retired) INDUSTRY OUNTRY ? 
Housewife Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel French Anna E, Gilbert 


TWAS DRED FEIN US. ARMED FORCES? SOG SECURITY WO. 7. FORMAT nadress 
8S, fr UNKNOWN, es give wor or dates of service } 
bie) ee P19..12-9187 |Mrs. Frances Petza (Same) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: Ae Zz. 

| IMMEDIATE CAUSE (a) ELE 

SYA K DUE TO 


4 
Canditians, if any, which gave 0) 
rise 1a immediate cause (a), 
stating the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


DIOVASC VLR R 
DISEASE 


EW St VE 
LENA L 


last. 2] 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= yes (] No —X] 
& | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£ Hour o.m. : While Not While factary, street, office bldg., etc.) 
at work at wark : 
21. | certify that (1) (thiccseapitel) attended the deceased fram c #19 pia =TO__, 19.7, that (I) (sme) last 
saw the deceased alive an 3 {LQ 19 , and that death accurred at_.<“ M, fram causes and an the date stated abave. 


22a. SIGNATURE 


ATTENDING MED. STAFF Berea vony 
bak 0. os A Director CO ps OL 3/4 / 6 
ROPRESS 


A 
‘2c PHYSICIAN'S . 22d. 
* NAME Type) HONY J THOMAS MD boat YOLK JR0 ADP 
Bo. BURIAL, CREMATION, 23b. DATE THE 9, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spat) ii is New Cathedral Cemetery Baltimore, Md. 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTBAR'S SIGNATU! 
Leonard J, Ruck, Inc. Balto. Md. 21214 oa MAR 1 4 4967 folionbsg Scape 


I 


\ 


: 


Q379 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 


¥, PLACE OF DEATH 
0. CRUNTY 
DA 


(Fiji i’ 


auld be filed with 
= 


e funeral director, 


W SRS 


SeeNai OF Hose TAL (If not in hospital, give street oddress) | 


‘OR INSTIT 


Reg. Dist. No. 
eS eee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° b, COUNTY 
MARYLAND a. C 
rt Se 2 A LL LUO be 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 


DUNDALK. 


d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


& JOo8 1 DIY pe PVE Os DUNO KL. LLVLE. 2780 N 
= 3. NAME Of First Middle low 4. DATE Mogth Yeor = 
2 (Type or print) Wry ELLE DURHEZY K DEATH 3 S/S, Lh g6 


during most of warking life, even if relied) 


Ow NER~ OPERA TAK 


i 3, SEX (46 COLOR OR RACE |7, MARRIED fl NEVER MARRIED [] | ®. DATE OF BIRTH, 
Sele AVG geyAgA/ |woowent] — owoxceo] | AL V3 SII J 


Vo. “USUAL aeeueMionh (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors 
Jost rthdloy) 


yr. 


¥. BIR’ ase (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 


1 Visa 


Rete. CRecges 
13. FATHER'S NAME 
ADR EO Kee tie 


ve 5, 7» 
WX ft 
2 


5. was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1¥ 04, no. oF unknown), Itt yes, ve wor or dates of service) 
of 08 $6 


Lis 

Euméer js DuRacz YK ~ 
er ete betas. 
‘* FR vat SPARKS 


a 9 
ine for (0), tb). ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Poges 1 onl 


: After this certificate has been signed by the attending physician ond completely 


ched for use os the burial-transit permit. 
the registror priar to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


e haspita! ar attending physician. 


page 3 should b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la’ 


1B. CAUSE OF DEATH [Enter only one couse ay 


PARTI. DEATH WAS CAUSED BY: fev } nes 


IMMEDIATE CAUSE (0}__+ 
( 
4 re} 


DUE TO @ 
Conditions, if ony, which (b) nS 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


Gale QO — 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT UE TEO/TOIIE TEN MNISAMBISERSE CONBITON[GIVERL NTFAWTIN(c] | ARIAT CE 
ves [] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. White Not while foctory. street, office bldg., etc.) | 
pom. 19 jot work [[] ot work [1] H 
21, | certify thot I of fences the deceosed froma, Od else, 194_ (sy AO Tes & IK mele 19, A’D.thot 1 lost saw the deceased 
olive on... 04 Loe 4. 2S, 1967. , and thot death occurred ot AD _M, from the couses and an the date stated abave, 
\ ADORESS (Sjreet, ia or fe) is DATE SIGNED, 
SiGNATURES| ahh CO | y) My RQ Cut! = && Reod 3] --- it oO barere, Hd a. S/2 
nawme CLoaCE {~ DANDANO 


To. BORA RENTON 2b. DATE THEREOF 2c, NAME OF CEMEFERECR CREMATORY 7d pJOCATION (City, town, or county) (Stage) 
ity) : 
¢/é DMS. FZ BMLTO. Ce.) hyo 
ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AIS (4) tf’ A: 
18M 9/88 7 thhecabge Agi j RAT 4967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE e@emnimitNt OF HEALTH 
Division of STATISTICAL rie ey a RECORDS, ye . PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 23b Fi 
.. | 9319 em #255 im CeetiricATE’ OF DEATH paige 
SEs tk eee DEATH ds Rae RESIDENCE (Where deceased lived, if ae ‘esidence before odmission) 
0. B / 3 . wie aie ©. STATE Md, COON / ap PS 


— 


i b. CITY OR TOWN {if autside corparate fimits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits,.write RURAL ond give nearest town) 
=PBo ite RURAL ond give nearest town) pet 

a Aspe Ue Q Q4pe 3 

I ze, AA g. FF 
= ae d. NAME OF HOSPITAL ORANSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Bae wee 

~ ? 
Bee 00 09 Old Home Roa 509 Old Heine Road ves [] No Bd 
= SS 3. ila First Middle Lost 4, Dae Month Doy Yeor 
oo - 
eg Type or print) Yohn Bs Duvall DEATH March 0 6 
= 2 = S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED al 8. DATE OF SIRTH 9. pt bon TF UNDER | me IF UNDER i 5. 
So . irthdoy) joys in. 
fee male whtte | wow £] — owore CF] Yon. 2,7887 y's. «SRE ed, 
s@e 10. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. SIRTHPLACE (Coun sr [8 o- 12. CITIZEN OF WHAT 

(County 9 Y 
c8a during Res ay 5) fe, even if rp AV INDUSTRY fi d : COUNTRY? 
cl e pe ene ORYUAG UY q 
¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Georg e Duvall not_known 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : + Address 5 
= (Yes, no, or unknown) |(If yes give war or dotes of service] 6 /) a ya 
SES ‘no 27609904 OE 
ae J Ot LJUV GLA Aamne 
; a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, b), ond {¢ a ) PTE BETWEEN 
£3 £ PART |, DEATH WAS Cate ts ) ‘ONSET AND DEATH 
po IM (o} 

>So aes 
see MAO DUE To 
52 Conditions, if ony, which gove () 


tise to immediote couse (0), 
stoting the underlying couse 


‘2c. PHYSICIAN'S = 22d. ADDR 5 . 
a xk Wong abs gee 3209 North Point Road 


eee Hr 
23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ty or town} ©  (Cooryr* —(Stote) 
EGE 3/8/67 Loudon Park (em. Baltimone, Id. 
ie 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR By REGISTRAR'S SIGNATURE 
mis Leonard Ruck QIne Baltinonre, Md. oMAR 6 1967 V MME ps EG, 


2 

Baa 
coo 
Ss lost. iG) 
7 2 —— 
2 3B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Zee Zils =< a rene q 
e265 ~ (5 YES NO 
sz = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= _ fs S¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 

To 
se = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“vs Fy S[20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED. ‘2e. PLACE OF INJURY (Home, form, 2. (City or town} (County) (Stote) 
coe = Hour chy While Not while foctory, street, office bldg., etc.) z 
Bes orwork L) ot work 
ents a 7 that (I) (this a ottended the wt fram LE ba /9___, tog = ST, 19GZ, that (1) (we) las 
x Se saw the deceased alive an =i NY, , and that death occurred ot {7 AM, from couses and on the date stoted obove. 

s= Po, SIGNATURE TDVORESENE 

at : fC; om ATTENDING re STAFF MS EM ee 

ee LE ELE MD. PHYS. ws DIRECTOR tm 

ic E! 

aw 

oe 

Bz 

ao 

eo 

as 

Bo 


» 
85 


‘an 


The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


rol 


ely filled in by the f 


bon popers. Poges 
within 72 hours aft 


2 
“3 
mt, 


d 
f leose femove « 
or removal, and in dny-e 


permit. Then p 


jan, 


should be filed with the State Dept. of Health priar ta buriol, cremati 


director, page 3 should be detoched for use as the buriol-transit 


ws 
Bs 
=> 
a 
rs 


Vv 


wih ANB "SENDER & SONS INC. BEBTIMORE MD. 


é 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03195 . CERTIFICATE OF DEATH OB187 


1. let fi DE: 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. ©. STATE b. COUNTY =—— 
Salt yd z p MARYLAND Hts 4 find 
b. CITY_OR TOWN (If outside carparate limits, i LENGTH OF STAY IN Ib cy, LOWN (If outsi¢corporate limits, write RURAL ond give nearest town) 


RAL andygive neorest tawn) 


(day s UPS yp Po 


NAME OF HOSPITAL oe INSTIUTION (If not in hospital, give street Pn) F d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM?, 


Greater tll irr o2 Cnt OED Fhe he SY ves no Dk 
3, NAME OF First ANDREW Tost 4 DATE eB Day Year 
DECEASED Nag tay ‘ - 
(Type a print) TreO PA IPRBM ire DEATH AA 
3. SEK 6 COLOR OR RACE 4/7, MARRIED [-] NEVER MARRIED [-]] & DATE OF “ani 9. AGE (In at TFUNDER LYEAR_[ IF UNDER 24°HRS, 


Months Min, 


male CAwW WIDOWED 


ESN 


pivorclo []] “J—-P— IEE 


ee USUAL Set ee kind sventee 10b. nn OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign a 12. eeu wd WHAT 
luring mgsTat warking life, even ifretire: 
SRP RETAIL oes St | Lfaseg herd BALto| WEL S /7- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN( AME 
COSI KRAXKXTOHN EBERLE ‘LENA ee eee [a 
tt WAS erento ni ity U.S. ARMED hey ee. 16. SOCIAL SECURITY NO. V7, INFORMANT Yr. pRLe eso 
es, na, or unknown) |(If yes give wor or dates of service! 
: 2) S-39- IPHET- mae ‘tatebenn Paves He $2Rdpe21206. 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b}, and (¢).} 1 INTERVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


4 


fs QUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a), DUET 
stating the underlying couse Y 
eh. = @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. viel! 
ves(_] no [M 


20a. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork CL] ot work C) 


a1 certify that (1) (this haspital) ajfendgd the deceased from__ March. J 19 ot ta_[tanch V9 LoT, that((I) (we) last 
saw the deceased alive on Ranch, ¢ 19 , ond that death occurred at Ohm, fram causes as on the date stated above. 


Ta, SIGNATURE i =p 5 aaa a = 72b, DATE SIGNED 

? 

utlann k- ( aS MD. PHYS. ) pietcror CO pars MB] Marck & } [962 
Rae, PHYSICIAN'S 


minted LUDILIA M‘OTEuLA IGAMC. L701 MJ. CHALES Na. 


MEDICAL CERTIFICATION ~ 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


BUeee eet 3/11/67  \PIRST EVANGELICAL CEM] BALTIMORE MARYLAND 


AR 1 "3 19671 2b, ae by 


— 


Pages | ond 2 


if; within 72 hours after death. 


lease remove corbon popers. 
should be filed with the State Dept. of Health prior to burial, cremotian, or removol, and in any event 


tronsit permit. Then pl 


1 


The law requires thot the deoth certificote be executed within 24 hours after deo’ 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician ond completely filled in by the funeral 


ge 3 should be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


YR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9219 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE ee yh lived, if institution: Residence before odmission) 
o. COUNTY A 4 P o. STATE PE COUNTY / ‘ 
la i, MARYLAND ies AL 
b. CTY. or TaN it outside Scrat . LENGTH OF STAY IN Ib «. CITY OR TOWN ( if outside corporote ‘= write RURAL. give neorest town) 
7 ond give nearest town —_ a 
“DAL etme LE Fd ByYS / fine (O37 
d, NAME OF HOSPITAL OR INSIITUTION (If not in haspital, give street address) d. a TL e. IS RESIDENCE 
CEATER Bali mebemedicaliamnr IEKKRACE vs Fo 
Ey Ne Cr - a) First Middle an 4 “alg Ey Je Year 
Typo of print) OK, Sve Dy DEATH a 


S$. = 6. gy OR RACE | 7. MARRIED [_] NEVER MARRIED [_]} 8 DA 9 noe cod JF UNDER 24 HRS. 
ep Months | Doys Min. 
widowed [X] pivorced [_] 


We 24 Ki fet done 10b. Ay OF BUSINESS OR 11. BIRTHPLA‘ LEY or foreign aa 12 EN OF WHAT 
toring mast g} rh ig, i) i" Onn t 4 / i a, Wo vy, G IN i ] 
13. FATHER'S NAME 14, 5 itp NAME 

‘ . : zg - 

av) dt) DE Mok La. 
ir ae SH a Ley f service) 16. SOCIAL SECURITY NO. We te . P= 
es, no, gr unknown) |{If yes give wor or dotes of service, 
a | M20 2F aR PATE WT ChART- 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line m Be ‘ond {c).) CEA ewe 
INSET AND DEATH 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o} El Si WE £ ALI ih 0S CL, 
oe 3X DUE TO 


contin omy vithaoe ) wy OLD rg VAS OSLAL. DISEASE 


fise to immediote couse {0}, 
stoting the underlying couse DUE TO 
fost, 


PART Il. OTHER es. CONDITIONS eam TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


MeHiAc  AEi{nAF 


200, ACCIDENT Be ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (tote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. otwark LC] otwork_ CI 


21. | certify that (I) (this haspitol) gttended the deceased from__ J / 198 7) to 27, , 19@ F thot (1) (we) last 
saw the deceased alive an. nad and that death’ accurred a fram cavses and an the date stated abave. 
STAEF 


To. SIGN! 
: it we ATTENDING MED. 
i D. DIRECTOR a 
Te. PHYSIAAN'S yes 
erties _ADam 5 CTD. 


19. WASAUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


vobn H. Bast,dr. 112 N. Main St. Boonsboro, M 


Tao. BURIAL CREMATION, | Zab. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RENOUAL Goarify) 3=- 17+ 67 Bever Creek Cometex Beaver Creek, Md, 
74, FUNERAL DIRECTOR ADDRESS 


HARD R aot 


DATE 


67 | 2 Ap SRR SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03197 CERTIFICATE OF DEATH 03189 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. STATE b. COUNTY 
New York 


|. PLACE OF DEATH 


ay Baltimore MARYLAND 


ees 
s§8 
= 
27 5 
‘s 3s b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
“WK ou write and give nearest town. 
2 ite RURAL and gi tt 
isa Ow4szon 
e¥s d. NAME OF HOSPITAL OR WSTTUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 0. BS RESIDENCE 
nS . ke . if 
2g SA: Yoseph's Hospital ee ( Lemenk ‘4 Ingirmar. ves L) Nose 
= 38 beac First Middle Lost 4 Dale Month Doy Year 
S ECEASED 
38 Type or print) He 4 } bear anch 2 "6 
z = eek ) S. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEDXDgT 8. na OF BIRTH % AGE In es F LAD A 
S a ast _birthdoy’ joys. in. 
er Nee mate white wiowe [J vivorcedD []} 7-2-7869 Ope Pref tae | ‘ 
ee Siete Wo, USUAL OCCUPATION ies kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 c@@s ring most of working [jtg A) INDUSTR * COUNTRY ? ~ 
fo S82 i R Pennsylvania USA 
XE gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\5 a5 3 Andrew Einhaus Mary Hilen 
age © TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
NS EE 5 (Yes, no, dyyknown) |(IF yes give wor or dotes of service Unk. Rev. Henry Vv. Sattler, 1225 E. Eager St. 
J Se 
i ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), po abe ‘ond (¢).) INTERVAL BETWEEN 
252 PART |. DEATH WAS CAUSED BY: Thies ONSET AND DEATH 
esos cee IMMEDIATE CAUSE (0) floes 
eee Ne DUE 10 
. Ss 2 Conditions, if ony, which gove () = j 
Fess Ir dlne- ts, 
SS Se tise to immediote couse (0), 
oo 
> oa stoting the underlying couse pee) Y : ¢ ; = f 
5325 lost. et ie (0 _ Rf £7 O 4 pow d ne 
= 8 8 = a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUOED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. sy 
eos = fie me we) NO no 
2:5 2°35 Ss Ey hoes 
a ss2 = | 200. ACCIDENT WAS UNDERLYING #7 | 2ObAPESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ay Sas & | OR CONTRIBUTING 1 CAUSE OF DEATH 
= o2, S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a £uso = [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
. £=39 s Hour o.m. While Net while foctory, street, office bldg. etc.) 
Sarees pm. W otwork C1 otwork CJ 
J cae . | certify that (1) (this-hospital) ee the ad fram 1966 to S/e27 , 1967 thot (I}-we) lost 
ae ese saw the deceased alive an. 19 €€_, and that4death accurred atZ PED, M, frarh causes and an the date stated abave. 
e 2255 Zo. SIGfIATARE Todas sn ah aur 7b. DAVE SIGNED 
Se 2° aa Vb Alews, MOP (4 oirector OO pays, C1 ASLO 
2>_8= ‘2c. PHYSICIAN'S. 3 33. 
Higes NAME (Type) g ast Ave Pera/fp 
eo wso at oad i ALLIS SIS. LAST Five [estoy £12k 
s ~ = os 230. BURIAL, CREMATIOI 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Ouro . 
ofo=* 0-6 Holy Redeemer (emexe Baltimone, Mid. 
ee, a. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR * REGISTRAR'S SIG! es 
VR AIS (4) a 2, pa 
20 M 1/86 Leonard . Ruck, Inc Baltimore, Md. AR 3 0 {967 i v AG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03198 CERTIFICATE OF DEATH 031990 


oh 


Y / Y * 
Conditions, If any, which gh Cie a a CZ. ZA Ey se 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= ae 
© 22 o- 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be at ico 4 a. STATE b. COUNTY 
eae a] Baltimore ManvLAND Md. = nf 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee zs bn write RURAL and give nearest town) ‘ 
= em Catonsville 1-Day Baltimore ¥ 
a = 3 oS @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS e. 8 re 
ss Sah GA . 
Se SBE Shady Nook Home 4709 Sayer Ave. ves[] noGd 
= SS STS RANE DE First Middle Last 4. DATE Month Day Year 
= 25 = 
= j28= (Type or print) Elsie Dis. die Elenbrok DEATH March 24, 19 6) 
S&S (Sag> 5, aSEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 lege 7. MARRIED [_] NEVER MARRIED [_} for Skea MGHERET- Bape | Hare | Mn 
3 ES Female White WIDOWED [Xx] pivorceo[]| Jan.19, 1885 82__yrs. | | 
So evs 1Da. USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Sa during most of working life, even if retired) INDUSTRY COUNTRY? 
2 225 House wife Germany U. S. A. 
§ eo9 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
cS SS 
= "J 
§ sF6 14 Krumpholz :. 
ae ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT Address 2122 
eo (Yes, no, or unkown) | (If yes give war or dates of service) 21229 
S BES ; q * 
8S Ss No 21-43-4471 Amelia J. Wehrle 4709 Sayer Ave. Balto.Md. 
ay Ss 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee 
Sieoees PART |. DEATH WAS CAUSED BY: ive Use 
=ST85 IMMEDIATE CAUSE (a) ¥) fame Weve |B teak 
= ow _- if 
- 8 &S 
= 
= 
id 
= 
= 
= 
@ 
eS 
i= 


or attending physician. 


2 
we 
2am 
oc 
ase 
5 
wee 
Se & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was AUTOPSY 
23s = “2. i 
3 ae < $ yes[} NOT] 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIYGY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
=a tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
eZgsen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2£o8 
FS o 2238 z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asso “3 Hour a.m. white Not While factory, street, office bidg., etc.) 
ry 238 3 p.m. 19 at work(_] at work 
53 = 2 21. | certify that (1) (this hospital) attended the deceased fro 19. toJzercé 24-1947, that (1) (we) last 
Ese2s saw the deceased alive on sh, 2. 1967, and that death occurred atd2/3 'M, from the causes and on the date stated above. 
@ =2s°= 22a. SIGNATURE BY = ‘uot | 22b. DATE SIGNED 
Eg= ATTENDING 7-MED. Al 
Stake ee fete Bight M.D. PHYS. OY Biberon Om. O|] 2 GA 
zea 8e 220. PHYSICIAN'S 22d, ADDRESS 
Seat ’ 
s-s8 | |__tmeor D.C. Mackaughlin, M.D. [sas ig, Rood. 
e223 
a e? on 


23a. BURIAL, Gre | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) : x 
Buria. March 27,1967| Loudon Park Cem. Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. RECISTRAR’S SIGNATURE 


G. Truman Schwab 3512 Frederick Ave, Balto. Md. 


oMAR 2.7 1967! fCMonleg Juetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


FOR STATE 03193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF DEATH 2- USUAL RESIDENCE (here deeosed ned, insulin: Residence before admission) 
COUNTY, TATE b. COUNTY, 
cs Baltimore MARYLAND ryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Ee write RURAL on = Neorest town) 4 
= Reisters Reisterstown Age] 
& <4) | NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) STREET ADDRESS © RESIDENC 
3 vl ; ON A FARM? 
\ | Eline Funeral Home Dover Road ves L) No F} 
‘ ee) 7 RARE OF First Middle Tost i bare Month Doy Year 
F 
2 Pype or pit) DOROTHY ANN ELLIOTT | _ bean 3 6 __» 67 
5. SEX & COLOR OR RACE | 7. MARRIED [GK] NEVER MARRIED [-]] B DATE OF BIRTH g. 5 fn iy TENDER | YEAR TF UNDER 24 HS 
jost ‘4 1" tH Mi 
Female White wiooweo [] oivorceo []{ Yan. 5, 1912 Pats ad | eee 


1Qo. USUAL OCCUPATION (Give kind of work done 


dom 5] of w mapleavel sete if setired 
( 


ica 
13. FATHER'S NAME 


Walter 


1S. WAS ARMED FORCES? 
tere orunknown) {lf yes give wor or dotes of service 
{e) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
(b) 
DUE TO 
() 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TI. BIRTAPLACE (Siote or foreign wae 12, CITIZEN OF WHAT 
COUNTRY ? 
Indiana USA 


14. MOTHER'S MAIDEN NAME 
Lula Crooks 
17. INFORMANT Address 
Mr. Morris A. Elliott Reisterstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Multiple injuries 


Flbi 


cS, 


Conditions, if ony, which gove 
fise 10 immediote couse (0), 
stoting the underlying couse 
last. > 


icate should be executed within 24 hours after deoth. 9 delay is 
Item 18. Give Poges 1, 2, and 3 to 


19. pase AUTOPSY 


, or removol, ond in any event within 72 hours after death. 


s 3 EREORMED? 
! 2 | YES no C] 
i & | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
x © | PRIMARY &2 or CONTRIBUTING C2 , : io, 
3 S| cause OF Bear Was che ae: in collision of 2 cars and gas truck 
= = 20c. TIME OF ae Month, Doy, Yeor 20d. INJURY OCCURRED 20e. His8 OF i sa {Home, form, 20f. (City or town) (County) (Stote} 
EAé 12 While Mot While 57) loctory, street, office bldg, etc.) oe 
Elo \2 _ 4b SeS5' 19/67) cisark El monwverk Street Westminister Sarroll Md. 
x 4 at that | taak charge af the remains aoe abave, held an Autapsy [XJ], Inspectian [J], Inquiry [_], and in my apinian 


ik resulted fram: 


Suicide (1, 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY ®.. EXAMINER 


the funerol director. Page 4 shauld be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 
lealth prior to buriol, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burio!-transit permit. File pages lond2 with tl 


necessory, please execute the certificate, writing the word “pending” in pen: 


VR ASME (5) 
6M 1/67 


ACTUAL 
SIGNATURE 


ln. 


Natural causes [J ae, (Sui 
— ——— 


MD. 


ASSISTANT MEDICAL EXAMINER 


22. DATE SIGNED 


REMOVAL if 
crématts 


3/7/67 


Greenmount Cemetery 


Baltimore 


Md. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-6-67 
NAME (Type} WERNER U. SPI 3 M.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County} (Stote} 


24, FUNERAL DIRECTOR 


J. F. Eline & Sons Reisterstown, Md. 


ADDRESS [f 


Pn 
Mi 


38" "1967 f Bliond He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


tT 


Page 4 may be retained by the haspital ar attending physician. 


e 
fon, 
i 


re 
35 


illéd in by the fune 


ician and camplet 


phys 


ers. Pa 


mt 


ges 
2 haurs aftet d 


hen please remave car 


th 


: After this certificate has been si 
3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


gned by the attendit 


-transit permit. 


ft 


should bof 


directar, 


in 


et 


4 
3} 


, crematian, or remaval, and in any event, 


d with the State Dept. af Health priar to bur 


pie 
See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0320€ CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where ee: 


o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND 


BL CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b 
weir RURAL ond give nearest tawn) 


ow4onr 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore 21214 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS mie % RESIDENT 
(9) HLL Manon 64/0 TIGA LOA Road ves CL] noK1 
3. NAME OF First Middle Tost 4 DATE Month D ¥ 
DECEASED M Endres oy MN Lh 760 ae 
(Type or print) an pun March 7 v 6 
5, EX & COLOR OR RACE? T 7. MARRIEDXPR] NEVER MARRIED [7] 9 AGE (in years Peon TERE TFUNDER 24 RS, 
ost birt Mi Do’ in. 
female |white | men F\ mace E]ecember 17,1901]. (gery [Het] br | eo | 
To. USUAL OCCUPATION (ive Kind af work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ION ’ 4 
during mophol warkina Fie-pg? if retired) INDUSTRY Maryland COUNTRY ? USA 
13, FATHER'S NAME x 14, MOTHER'S MAIDEN NAME 
Irvin Alsruhe Olga ? 
a oye ftom FORCES? gy 16 SOCAL SECURTY NO. 7-17. INFORMANT Badbes Address 
5, Mi yee uni ‘nown, yes give wor or dotes of service, ro! 
‘No 216-52-6716 atl @, Sn same 
18. CAUSE OF DEATH (Enter only one couse per ling-forfo), (b}, ond y ) "4 Uy, y INTERVAL Rae 
PART |, DEATH WAS CAUSED BY: ‘ ’ O ONSET A 
IMMEDIATE CAUSE (0) V STELLA LLAVYLAR MAG 


, / ras 
4 DUE TO r t 7 ’ 
Conditions, if ony, which gove (b) RAO MAS Lo A] Es ee MAU ARE [i 
: BG J 


tise to immediote couse (0), 


stoting the underlying couse t 

lost. @ Loy al! 
= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Fs . 0 ( : ee 77 ¢ PERFORMED? _ 
5 rer Os A KRG Ala 2 ves] no 4 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour o.m. 4 While Not While factory, street, office bldg., etc.) 


ot work ot work 


x 2 
She, ta ffALGAcK [71967 that (1) (we) last 
accurred at A-'ID EM, fram causes and an the date stated abave. 
"4 ATTENDING MED. STAFF a 
Af? no. pHs. Se omecrorn OO pas. OV pg icl 20, “ep 
2d. ADDRESS j 


ie BO |. M Ly D: Lo Ra Ytéd MRA Ja UP? / ta 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


CVA 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City or Town) (County) (Stote) 
:MOVAL (Sper . 

6 By, i -22-6 Pa wood _enezten QAALAMORC [Na 

‘24. FUNERAL DIRECTOR ADDRESS @ RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Leonard 9. Ruck Inc Baltimone, Md. 


oats MAR 2 0 196 Cheering as 


% 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after-death, 


TO HOSPITAL OR ATTEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


= i CERTIFICATE OF DEATH 03193 
8 1. CMEC 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
3 a a. STATE b. COUNTY 
Ss Baltimore MARYLAND Mary] and Baltimore 
= aS Db. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town, 
Bs 2 write RURAL and give nearest town) 
= 2 «__Towson lyr 2 mon + Baltimore, 21212 Rogers F 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Sar , ’ ON A FARM? 
Sse Dulaney Towson Nursing Home ! | vesC)_no 
= ey 
Bs 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
=e" DECEASED OF 
es2 (Type or print) Elizabeth ne: Englar DEATH March 1419 67 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years) IFUNDER1 YEAR|IFUNDER 24HRS. 
g = tc OR 7. MARRIED [_] NEVER MARRIED[_] | & ees seas ( iy cas Fe ean 
4 female| white wivowen [Xj pivorceo[]| Aug 21, 1885 81 yrs. | 
SoS 0a: USUAL OCCUPATION fav kind af work done) 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, oTorelan country) | 12. CITIZEN OF WHAT 
a ven If retire 
235 Housewife. Carroll County, Mar¥lan ae A. 
ge3 TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss A ‘ 
aes Charles Franklin Sarah Elizabeth Shipley 
ade 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address Baltimore 04 
£2 S (Yes, no, or unkown) paige aa a 
oss Towson Nursing Home, 11] West Road _ 
eas Dulaney 
ees 18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).J INTERVAL BETWEEN 
= ONSET AND DEATH 
ees PART |. DEATH WAS CAUSED BY: 
SS85 IMMEDIATE CAUSE (a) 
Sete SAT 
2 hes id rh he rea DUE TO 
2°90 ‘onditions, any, wi 
es gave rise to Immediate o 
§ 327 cause (a), stating the ~ DUE TO 
= ape underlying cause last. {c). 
£285 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Fase 2 Ee NO EY 
Sure oY IS 7. yes [] No 
SRLS Ss 
ESes = | 20a. ACCIDENT WAS UNDERLYING 205, DESCRIBE HOWZINJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ange | OR CONTRIBUTING [7] CAUSE OF D S 
g82n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2228 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Woe, PLACE OF INJURY Home, farm] 208. (Clty oF town) (County) (State) 
STS a Hour a.m. While Not While : 2 ae 
a eae = . 19 at work at work [} 
3 Pe 2 21. | certify that (I) (this hospital) attended the dec £19 Le Z that (V) (we) last 
se £5 saw the deceaStd alive o CF 19 at death occurred a' ; from the causes and on the date stated above. 
fers 22a. SIGNAT | 22. DATE SIGNED 
Ze ATTENDING MED. STAFF 
3588 mo. pays. CT pirector [1 Puys. C) (sf Vad. 
ea 220. PHYSICIAN'S 22d. ADDRESS 
= 2 
< Bes / mney A.) aye -/ [Pees lee (B22 1 PA 
wee 
gre 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
s . 
ae 3/16/3967 Druid Ridge Cemetery Pikesville, Md. 


VR A15 (4) » 


15M 4-64 


REMOVAL {Speclty) 
NER 
mh. 


24. FU aes & { 9B oh “Eide “tl APY ts 


25d. aS ‘SIGNATURE 


ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


M 03202 CERTIFICATE OF DEATH 


Burs 
mace, 
5 
ecu 
eter 
ae 
Oe 
£5° 
ees 
5 
E38 
as 
ie 
2a 
Bsc . 
oe 
ce 
25 
re uel 
See 
Eos 
® 
Es 
ec 
ess 
Seas: 
® 
Ehea 
Boe 
po 
s.ao— 
Gay 
aS 
a5 5 
of E 
= s 
Bet 
Bee 
seo 
SSS 
Sas 
£25 
£a¢ 
c 
Soo 
SEs 
aoe 
2 
ce 
a5 


: After this certificate has been si 


shauld be fled with the State Dept. af Health prior to burial, 


~ 


directar, poge 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 


co. COUNTY 0, STATE b. COUNTY 
a [4tip oe. MARYLAND Lin ov. altim eee Cit 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURALond give neorest town) 
a 1$0Nn Ba (fem cree 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) &, STREET ADDRESS 2 yy) oR TNE 
= - ve. 
nee _G weaiee Batt, lhe od. Chnteg igeRs , Care te C1 ney 
3. NAME OF First Middle Lost 4. DATE Month 09 Year 
(Type of print) Clara Ella Ens en ee ny 4ech 19 é Sa 
5. SEX 6 COLOR OR RACE | 7. MARRIED Px] NEVER MARRIED (_] | & DATE OF BIRTH §. AGE (In yeors | IFUNDER | YEAR IF UNDER 24 HRS. 
- \ ses yy Months | Doys | Hours ] Min. 
iJ wiowen [] pvorceo F] lure 12,19 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during mo of working fife, even if retired) INDUSTRY 
OMEMAK AN ae 


13. FATHER'S NAME 


i fhiam. h/. Wee 


11. BIRTHPLACE ane or foreign « vis 12. an re WHAT 
ib tier ORE 


14. MOTHER'S fof NAME 
Clara R. Lew DBS 


the WAS Gey my fut, U.S. ARMED ae a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or UNKNOWN, yesgive wor or dotes of service] 
a Mr, Ira Enso? A deled address as above 


18. CAUSE OF DEATH (Enter only one couse per lipe fj 
PART |. DEATH WAS CAUSED BY: H 
v,) IMMEDIATE CAUSE (0) 


; INTERVAL BETWEEN 
CHAGoe pttales CAPM rare | ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse UE 
best. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WW AUTORSY 
3 > aa 2 
2 YES 
| 200. ACCIDENT WAS UNDERLYING 2) NO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH \ 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI “otwork C1 
. | certify that {I) (this haspital) attended ‘ae deceased fram ~)j 5 =~ F_, 1967 that (1) (we) tos! 
saw the decease live an. 19.©7_, and that death accurred ofZE On fram causes and an the date stated abave. 


mee a NA oF u me ATTENDING MED STAFF PS 
co MD. (2 prector 0) Pits. 3-4-6] 


DRESS 
mM TMMOCTAVIO DE MARCHENVA [* ie 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMG Sopa) 3/6/1967 Loudon Park Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ; Al S RECD BY a R'S SIGMATU 
‘ , [pablo righ, i pete oe 
wml ttlhdinear Gee. ffl [DATE MAR 7 a7 Necepe 


\ 


lately filled in by the. fui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


— 


> 


pers. Pages 1 and 2 should 


s 
in 72 hours after death. 


omp! 


dial 


oa 


ician ai 


|-transit permit. Then please remove carb 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M 5-63 


s/ 3. SEX 


~ 


MAKRTLAND SIATE DEPARIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63203 CERTIFICATE OF DEATH 03195 


te Ronit DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institution: Rasidanca before admission) 
2. 
. STATE b, COUNTY 

Baltimore ____ MARYLAND Ma. Baltimore Ns 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (IF outsida corporata limits, writa RURAL and give ne: ast town) 
pe ee and giva naarast town) 
nverne ) 
88 Dundalk _ Ai 


| 
|, give straat addrass) | ~d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi @. IS RESIDENCE 
ON A FARM? 

|________ 1731 Inverness Ave, _-1166 Brookview Ra # 22 _| vs] nol 
3. NAME OF “First Middle La: 4. DATE — Month Day Yaar 

DECEASED OF 

BES gill MARY JANE ERHARDT pate 19 

|6. COLOR OR RACE) 7, MARRIED [RJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars | IF UNDER YEAR| IF UNDER STs. 
fast birthday) 


S| Days Hours | Min. 


Female White wipowep [_] pivorcep [_} July 490, 1915 51 


Wa. USUAL OCCUPATION (Giva kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lif ‘an if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


House Work __ At Home Baltimore , Md. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME * 
| _____—s_—«éBlmer McDonald | Mary De Donohue tal i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Hyesgivawarordatesofservica) 
_No _215-07-9218| George W. Erhardt Sane, 2) | =e 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and prey i} as f ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Coleg j CVn ee ape Ly 
IMMEDIATE CAUSE (a) = RB td = ab ” = Ed, 
‘ ! DUE TO 
tions, if any, which tb) 
gave rise to immadiate causa = “¥ i >" 
DUE TO 


(a), stating the undarlying 
causa last. (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS eS 
= a a a 2S PERFORMED} 
is 
é Lvs Ono 0 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
s¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
s Gdn ke While __ Net While factory, street, office bldg., atc.) | 
= nme 19 at work at work ! 
21. I certify that (I) (this hospital) attended the deceased from..........% to... ., 192f., that (1) (we) last 
saw the deceased alive on. AE Q wo) and that death occurred QO AeMeine cz causes and on Re, date stated above. 
22a. SIGNAFU 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
« 1 Mp, | PHYS. pirector [_} pHs. [] 
22¢. PHYSICIAN'S, mr i... 22d. ADDRESS > 
NAMI 
(veel Stephen C, Mackowiak 6714 Holabird Ave.,Balto., 24, Mi. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
REMOVAL {Spacity) 
“Buriat 4-3-67. Sacred Heart Cemetery |7401 German Hill Rd. ,Ba.Co. yi 


24 FUNERAL DIRECTS 


lsdedes 


5 SIGNATURE < 
; 901 S. ConRTing oe 
euler Balto,, 21224 , 


fi. BR a i seein ae 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate~be e 


Page 4 may be retained by the haspital or attending physician. 


cuted within 24 haurs after death. 
e carban papers. 


mpletely filled in by 


permit. Then ple: 
led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hai 


je 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitjarr and 
shauld be fi 


director, pat 


YR ATS (4 
MK 


n 
3 


i 


Division of STATISTICAL RESEARCH AND. R' 
ivision o RES ect al OR 


item 


03204 


1. PLACE OF DEATH =| Da LU LMOTe 


OY Gatansville 


MARYLAND STATE DEPARTMENT OF HEALTH 
ECORDS 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of 


Cate Ge DEATH 


County 2. USUAL RESIDENCE (Where deceased lived, if institution: iki 


ay b. COUNTY 
MARYLAND x 


b. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. i ii 
Summit Nursing Home 5pedLothian Rd. ves F] no 6) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED OF 
Type or print) Be sale oa Ral ph Esposito DEATH g 7 
5. SEX 6. COLOR OR RACE 7. MARRIED ib‘ NEVER MARRIEO [Tal 8. OATE OF BIRTH i} ec ig oh a4 YEAR [IF UNDER 24 HRS. 
las} birthday’ anths | Oays | Hours | Min. 
Male White | woowo [) ovr F6/1et—1.890 76. ; 
ies USUAL Cert (cue aod of nor done 10b. neu EES OR 1]. BIRTHPLACE (County & State, ar foreign country) 12 eae WHAT 
luring most of working life, even if retires I ? 
Tailor Retired tatlor Shop Italy 


13. FATHER'S NAME 
Dominic Rsposito 


14, MOTHER'S MAIOEN NAME 


Balbina Adriano 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? aL SECURITY NO. 17. INFORMANT Address Ra 

(Yes, na, arunknawn) |(If yes give war ar dates of service} . 

= Ao BI5603=5277A Josephine Esposito (Wife)56 othian 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


20a. ACCIOENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Arteriosclerotic cariovascular disease| YO"DRE 


wba ~Chronie brain syndrome Our a 
Conditions, if ony, which gove () 
rise to immediate cause (a), a 
stoting the underlying couse ee Mult tp le strokes 2 yrs. 
BOS AR 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a} 19. ae 
Parkinsonism 2 _yré ves [] No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 
p.m, MW? 


MEDICAL CERTIFICATION 


220. SIGNATURE 


2.4 eatity that (1) (this hospital) o} 


O op /2f2 fa aa 
ened We decfased trom__ fF VA * / dle 19 f_, thot (1) (we) lost 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
While Not While factary, street, affice pldg., etc.) 
atwark CL] of wark 


CU] ff 
CA cacae ee , 


‘2c. PHYSICIAN'S 
NAME (Type) 


22d. AODRESS 


03 Frederick Rd, Catons. 


230. Fa ST th 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
eed /13+6 Holy Redeemer 430 Belair pa, Balt Md 


aAL DIRECTOR 


AODRESS 20. RECD BY REGISTRAR | 25b. REGISTRARS STGNAJURE 
ATaWre® 322 S.High St. | om MAR 10 1967 fC % vl § ‘A 


} 


the funeral 
es“hand 2 
death. 


ag 


, within 72 haurs 


ind campletely filled in b 
emave carban papers. 


i 
in any event, 


, OF ana 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian 


e 3 shauld be detached far use as the bu' 


hauld be fed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


ar 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03205 CERTIFICATE OF DEATH 03197 
ISELACE OF RENT 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 


‘0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE = 
b. uy aL Ma i outside fecegrote fi <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town, f 
FORT HOWARD 1 DAY BALTIMORE 2g +4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ RESIDENCE 
Z Aq VETERANS ADMINISTRATION HOSPITAL 6500 RIVERVIEW AVENUE ves [] noXX 
3. NAME OE First Middle Lost 4. Hie Month Doy Year 
(Type oF print) EDWIN WILMER EWING JR. peatH MARCH 2 9» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Xl NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {ln years IEUNDER 1 YEAR | IF UNDER 24 HRS. 
lost et Months [| Doys [| Hours ] Min. 
A wipowed _] pivorceD [_] 898 6 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Raa 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
PATNTER ONTRAC: BALTIMORE, MARYLAND Ae 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
EDWIN W. EWING SARAH E. JACKSON 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPETAL 
(Yes, no, or unknown) |(If yes id dotes of service] 
N 13.18 77.19 |CLINICAL RECORDS FORT HOWARD, MARYLAND 


enna = ane 
st c 
|, MAMEDIATE CAUSE () MYOCARDIAL INFARCTION, RECENT 


INTERVAL BETWEEN 
ONSET AND DEATH 


TAO DUE TO 
Conditions, if ony, which gove (b) ARTERIOSCLEROTIC HEART DISEASE 
rise to immediote cause (0), 
siofing the underlying couse ROKK PULMONARY EMPHYSEMA ENKNOWN 
(a. kes ® ()___ BRONCHIAL ASTHMA _ YEARS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. te 
S [aaa ? 
5 yes[_] no KJ 
= | 200. ACCIDENT WAS UNDERLYING 2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g Hour “o.m. White Not While foctory, street, office bldg., etc.) 
p.m. ud at work O ot work O 
21. | certify thay} (this MARCH 2 attended the vor fram du , 19294, that (4 (we) las 
saw the deceased alive an__MARCH 2 __ aes 7 death accurred of 1228he fram causes ond. an the date stated abave 


Wo, SIGNATURE Me, ay a" . 2b. DATE SIGNED 
PRYS, (1 pirectorn CJ pays. &] 3/2/67 


aN) DIELOK He phish M. ain [vi pore HOWARD, MARYLAND 


7%3o. BURIAL, ie 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —__{Stote) 
REMOVAL (Speci i 
BURIA 3/6/67 BAGTIMORES ik NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 250, RECD,BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
ULLRICH © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S 


the funeral 
es | and 


9 


Pa 
hin 72 haurs after de 


SWI 
pes 


lease remave carban papers. 


, crematian, or remaval, and in any evg 


igned by the attending physician and completely filled in by 
-transit permit. Then pl 


directar, page 3 shauld be detached far use as the burial: 


should be fied with the State Dept. af Health priar to burial 


VR AIS (4) 
25M 1/67 


\ 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93206 CERTIFICATE OF DEATH 03198 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ; 0, STATE yi, L b. COUNTY 
[aA re MARYLAND Ly, RET 7 
- ued fd a a 
b. CITY OR ‘oun (If outside corporate imits, c. LENGTH OF STAY IN Ib WALT autside ane limits, write RURAL ai nd give nearest town) 
write RUR give nearest tawn) 4 4 y wal 
A bho? ¥. Peas CE OFZ Za mm 
d. NAME OF igi OR INSTITUTION (If nat in haspital, give street adress) d. STREET ADDRESS @. 1S RESIDENCE 
Ig ) oS f ON A FARM? 
& VYUon C1 ax Sg Lh en ch eg lA LU ves L] oJ 
3. Ee OF First Middle Last 4. DATE Month Dai y 
} PEce ‘ASED ba‘ fi ff +, y ear 
Type ar print) ALLn _ btn DEATH U vA 
&. COLOR OR RACE 7. MARRIED ba NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
f i} last birthday) [Months | Days | Hours | Min. 
fiorntat winowen [7] oworctO Th pied & F ys. 
100. USUAL OCC PATION { Give Kind of wark dane 0b. KIND OF BUSINESS OR Z | 11. BIRTHPYAC (County & State, or fareign country) 12. Aa OF WHAT 
it | INDUSTRY CQUNTRY 2 
= LV Cpa bk ALN, 4 Z 


ia MO ee NANE 


A aN 


LP Lod 
DEGEASED EVER INU'S, ARMED FORCES? °~”* T To. SOCIAL SECURITY NO. 17. INFORMAN’ ‘Address 
afar inknown) [{If yes give war or dates of service! 
¥ ae 
Al () ia A Carre PY Wessboasta Lets 
ry 18. CAUSE OF DEATH (Enter anly one couse per line sor {a}, Gy ‘ond (¢).) f/ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e! ONSET AND DEATH 
, IMMEDIATE CAUSE (a) tin pe fet EL Z AD ig Cy 
/ DUE TO al 03-4 2 Aa LA4Z. 
Conditions, if any, which gave () (a4 L A 


tise to immediote cause (a), 
stoting the underlying cause La 
ie oe @ 


PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


z 
= 
3 
= 200. ACCIDENT WAS UNDERLYING (1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF ENHER, NOTIFY MEDICAL EXAMINER} 
SP. TIME OF INIURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= Hour “a.m. While Norte factory, street, affice bldg., etc.) 
p.m. 9 otwork £1) otwork 
21. | certify that (I) (this-rospital) attended the deceased fram_/ & SO , 19__, that (I) (we) last 
saw the deceased alive an = eae 810, , and that death accurred a aah an causes a rd an the date stated abave. 
a. SIGNATURE aid ™s DATE SIGNED 
fe WwW: 20% MD. PHYS. ot Decor CO) ems OO (AEP) ar 
Tc. PHYSICIAN’ 


NAME (Type) EF EZ O6 & dd OF at ZA Foal Ralle- 212) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE 3d, LOCATION (City ar Tawn) (County) tate, 
ae bie fire Lh wes 
24. FUNERAL DIRECTOR 0. | “Re ee (97 756 REGISTRAR’S SIGNATURE 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


mal 


3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd completely filled in by the 
ithin 72 hours after death. 


Then please remove cérbdmmpapers. Pages 1 and 2 should 


transit permit. 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospi 


ee IN 24 ao. gr os = er tL one Ne. APR 3 REC'D BY “SOG? 


20M S-63 


5 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93207 CERTIFICATE OF DEATH 03199 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore * MARYLAND || Maryland Washington mA 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporata limils, wrile RURAL and giva neares! town) 
write RURAL end give neerest town) 
Owings Mills 4 ars__||. Hagerstown & my 
d. NAME OF Roe OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS =. “TS RESIDENCE 
ON A FARM? 
__._ Rosewood State Hospital ss Washington County Welfare Board | vs[] No[t 
'3. NAME OF First Middle 7 Last fit ere ~ Month — Dey Yer 
DECEASED 
(Type or rit) FEESER, Baby Boy (Billy Friend) | >==™ 3 2p 19 
5. SEX ~ |6. COLOR OR RACE|7. MARRIED [LJNEvER MARRIED fe] | 8 DATE OF siRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest /birthdey) ren] Deys | Hours] Min. 
Male White wipowep[_] _bivorceo [_] 5/25/62 4 yes. | 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Dependent none Hagerstown, Maryland _ _U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown > Betty Feeser . =s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
no -- _Rosewood Records, Owings Mills, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for 6), (b), end (c).) Bs ® - a BETWEEN 
PART |. DEATH WAS CAUSED BY; &. el, ELE Na PES TH 
> IMMEDIATE CAUSE fe) oi 5 ae encore és 2 i 2 
¢ A DUE TO 
Conditions, if eny, which S as — 
geve rise to immediete couse Ai ine 
(8), stating the underlying ¢~ PUETO 
couse lest. te) 
PART Il. OTHER Hi ae jONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERF! ED? 
1s roMad «24 ys wo 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW Ii 


20d. INJURY OCCURRED 


While Not While 
at work at work 


attended the deceased from.....cB72Qeocssssssun Dud ton. 32.48......... F 199.1, that %) (we) last 


LBs me @... 19.6.2, and that death occurred aQ.2.3QK, BowlMhe causes and on the date stated above. 
22b,, DATE 


ATEN Bern AM Pinirea 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


2%c, PHYSICIAN’: 
NAME {Type} 


23a. BURIAL, CREMATION, 
Banna eee 


23b. 3/30/67 OF 


23c. NAME OF CEM fy OR CREMATORY i: LOCATION (City, town or county) (Stata) 


osewood Cemetery Owings Mills, Mid. 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M).. 03208 CERTIFICATE OF DEATH 03200 
\ oe 
Sw—ces T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 53 0. COUNTY ; o. STATE b. COUNTY 
= O75 Baltimore MARYLAND Maryland 
Se 3s b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL aid give nearest tawn) 
2 eee write RURAL and give nearest town) a Balti 
fz ‘oWSON (car! imore gt ; y 
@ 2 qs _[/@ NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give stree a. STREET ADDRESS IES ey iife Ty RBIDENE 
&\ $8> oylst. Joseph Hospital, Baltimore, Md. 21204 ‘getememtond ad oe Mat ie CNG 
= fc 
cae Sere 3. NAME OF First Middle Last 4. DATE Manth Da Year 
ie stg DECEASED oF ; 
‘3 
aw oe se (Type or print) HENRY FISCHER peatH March 27 167 
5 (Beane S. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [7] ] 8. DATE OF BIRTH % AGE In pe FUNDER [VERE 7 a 
2 - < I 1a" lanths IS . 
es Male White wioowen CJ oivorceo []| 3-5-02 os! i a fl ? 
Se 100, USUAL OCCUPATION i kind of wark dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12: COTTER OF WHAT 
2 62s during most of working life, even if retired) z INDUSTI 
oe Se e1f-employed AveRH Baltimore 
2g gaz 13, FATHER’S NAME i, 14. MOTHER'S MAIDEN NAME 
=e aa . 
S© iaeic c/o ae His a | ted. aye 
eee te si WAS DECEASED BEE NUS: ARID FORCES ll 6. Sa SECURITY NO. | 17. INFORMANT Za fddress ie 
o i '@s, NO, OF UNKNawn, yes give wor or lotes of service, Bs 5 
& B63 A 216-0) -b4 chanloile fen 7735 Bray hes 
2 ,c%2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=e eens PART |. DEATH WAS CAUSED BY: = - ONSET AND DEATH 
Zezss IMMEDIATE CAUSE (o) Hemorrhage, right o pital parieta obe 
ee Rae DUE TO 
ore Conditions, if any, which gave ~o fhe : vos ‘ cease 
> sce Ey = e S ease 
sa 222 tise to immediate cause (a), DUE a we . = a eo ‘ 
2 oe ois stating the underlying couse 
3.5 8£5 last, i Te «)_Tumor of right adrenal gland. 
se & 
o2% fe, = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a} 19. a8 yey 
2 <7) et. 7. 
Beers |g wo 
Zs 2s2 = |"200. ACCIDENT WAS UNDERLYING C1 05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Seets 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
SESRo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S [ 0c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) Grote) 
&2eetaeo 2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
Bre tas 2 p.m. 9 atwork L] atwark (1 
Sere 21. certify that & ae hosptgl) tended the degggged fram = 19.07 to J-e/ , 19.87 that 90 (we) last 
a Sgse saw the deceased-@ivean__272f 194 _, and that death accurred of 08 08 MM, fram causes and an the date stated abave. 
EFESOS 
r aioe Za. SIGNATURE aaa San 2b. DATE SIGNED 
Bee ZC: me C precor O ae S| March 27, 1967 
ae SoBe Tie. PHYSICIAN'S 726, ADDRESS 
Seieeas Nane (Tye) M.S. Cockburn, M.D, 9620 York Road, Baltimore, Md. 21204 
wisn 
$35 32 og HURL, sa 3b. DATE, THEREOF 23. N EMETERY, pig 0 Bd. “Dalle (County) (State) 
= ec 
efo™* ane 3/3Y 6) aAlie da 
2 
24. FONERAL DI eT ADDRESS 4, Wo, RECD BY REGISTRAR TRARSAIGNADBE 
VR AIS (4) Ag “ ites 
20M us 54 YA) ee SOL iy pte? / oa AR 3 0 1967 "0 


fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eT 


7 03203. CERTIFICATE OF DEATH 
3B is PEATECr DERE 7H eat RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. o. STATE b. COUNTY ¥) 
(g BALTIMORE MARYLAND MARYLAND 
2s b. CTY OR TOWN (Hf outside corporte Tims, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= weit 
Be FORT HOWARD) "MARYLAND | 27 DAYS BALTIMORE et 
eg ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS é Ror ae 
BS A]. VETERANS ADMINISTRATION HOSPITAL 1728 N. BENTALOU STREET ves LJ no CX 
ee 3 NAME oF First Middle Lost 4. DATE Month Doy Year 
ae Tyee or) FLOYD R. FORD oy MARCH 2) cae 
eo 6. COLOR OR RACE 7. MARRIED iF. NEVER MARRIED [“]| 8. DATE OF BIRTH 9. re yi yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 st lo" Manth: D H M 
ae NEGRO wioowen [) _oworceo F]| JULY 24, 191g | “Hizey | Moms] Deve | Hous] Nin 
ge TOb. KIND OF BUSINESS OR T/. BIRTHPLACE (County & State, ar foreign country) 


1a. USUAL OCCUPATION oye kind of work done 


dyring most of working lite, even if retired) 
CLERK 


13. FATHER'S NAME 


12. CITIZEN oF WHAT 
BALTIMORE, MARYLAND NBA. 


14. MOTHER'S MAIDEN NAME 


THING COMPANY! 


ie 


, cfematian, or removal, and in any event, within 72 haurs after death. 


& FLOYD FORD MYRTLE GROSS 

F TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= (Yes, no, or unknown) |(If yes give wor ar dates af service}} 

E i WW II 216 07 47 42| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= 18. cust OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL aM 
s ART |. DEATH WAS CAUSED BY: ATH 
é IMMEDIATE CAUSE (o) -ERITONITIS REGEN? 


5 $4] a OUE TO 
Conditions, if ony, which gave (b) PANCREATIC CYST WITH RUPTURE INTO ABDOMINAL CAV: 


rise to immediote couse (0), 
stoting the underlying cause 
last. a he 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ip WAS AUTOPSY 


PULMONARY CONGESTION AND EDEMA PERFORMED? 


YES no (] 
200. ACCIDENT WAS UNDERLYING C7 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 
Hour “o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 18.) 


20d. INJURY OCCURRED 


While -— Not While 
atwark L) atwork CJ 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg, etc.) 


20F. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending p' 


director, page 3 shauld be detached for use as the bu 


d with the Stote Dept. of Health priar to burial 


| , ta , 19__, that %@) (we) last 
& bi55Am fram causes and an the date stated abave. 
o ATTENDING MED. STAFF gy 
= MD. _ PHYS. C1 oector (0 pays. 4) 3/2/67 
SoBe Tad. ADDRESS 
223 / deewilbodtis ow) < ag VAH_FORT_HOWARD,_MARYTAND 
wa — “2 a 
235 Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
=e SURED? 3-6-67 BALTIMORE NATIONAL BALTIMORE, MD. 
7 FUNERAL DIRECT ADDRES RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wane 0 [*Y KELSON FUNERAL HOM 
25M 1/67 2) 
Xu 


Page 4 may be retained by the haspital ar attendiny physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 


=> 


shauld be fied with the State Dept. of Health priar ta burial, 


~a 


os 
aS 


directar, page 3 shauld be detached far use as the burial 


£ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0321 0 CERTIFICATE OF DEATH 03202 
1" PLACE OF DEATH 7. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admissian) 
«a, COUNTY a. STATE b. COUNTY 
ALre, MARYLAND A142 BALTO 
B. CMY OR TOWN (If autside carparate limits, C LENGTH OF STAY IN 1b |< CITY OR TOWN (If outside carparate limits, write RURAL and give nearest Town) 
write RURAL ond give nearest tawn) = = 
5S XK ESSEX 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS TREE 
03 AORRAILE #03 ARR ALE ves L] no [2+ 
RARE OF Fist Middle Tost 4, DATE Manth Day Year 
Type or prim) 4 RO}O 4 fe STER OEATH < W67 
SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & OATE OF BIRTH 9 AGE (in yeors [DER | Yen [FUER 7S. 
last birthday) Min. 
M Ww winoweD [] ovorceo L]| MAR, 27 IEF Ye 


12. CITIZEN OF WHAT 
sue 


11. BIRTHPLACE (Cotinty & State, ar foreign country) 
ly, LB 
14. MOTHER'S MAIDEN NAME 5 


during most of warking life, even if retired) INDUSTRY 
otek Me 2 


10a. USUAL OCCUPATION (oh kind af work dane 10b. KIND OF BUSINESS OR 


13, FATHER'S NAME 


DOWN FOSTER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknawn) [(If yes give war ar, (dates af service 


17. INFORMANT Address 


MARIE _FeESTER ABOVE 


INTERVAL BETWEEN 


1B CAUSE OF DEATH (Enter only ane cause per line for (a)_.(b), and (c).} 


aot wark at wark 


p.m. 
21, 1 certify that (1) (this haspital) srenseane deceased fram__Snele ne 196 Sto_“3 — 7 —, 1967 that (I) (we) last 


saw the deceased alive an 1947 and thatdeath accutred at_/-424M, fram causes and an the date stated abave. 


To. SIGNATURE a3 ; Tb. OATE SIGNEO 
ot : MED. STAFF 

é! pirector CJ) pays, 
Tc. PHYSICIAN'S K v 


NAME (Type) 


PART |. DEATH WAS CAUSED BY: aoe 7 é : ONSET AND OEATH 
voy INMEDIATE CAUSE (0) Ch Cece pee ee Carian <A a on.cet, 
4 d DUE TO - Aas = 
Canditians, if any, which gave 4 ee ee Lz 2 : Ma 7 
tise ta immediate cause (a), DUE 4 > cae <f ms 
stating the underlying couse 
ab Fut @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l{a) 19. WAS AUTOPSY 
FS Fi = il: PERFORMED? 
5 xB A (LES ves [] _NO 
= | 200. ACCIDENT WAS UNOERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF OEATH 
S [AIF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (Caunty) (State) 
£ Haur a.m. While Nat While factary, street, affice bldg., etc.) 


23c. NAME OF CEMETERY OR CREMATORE QO Nort ta} ei A eCAQNaGity ar Town) (County) (State) 
7efETF Vbu THER pyr LMM egiak ag 78. Mme 


24. FUNERAL OIRECTOR ADORESS 2b, oon 4 RE 
{ ”/ 


JG. COLA-ELLE Sek 398 MACE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
poRieA 


fn63 ‘id 


e. RECO BY REGISTRAR 
pMAR 1 3 1967 


cate shauld be executed within 24 haurs after death. If a delay is 


TO DEPUTY 2e. EXAMINER: This ce! 


‘ate Departme 


State De 
il 


Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the 


necessary, please execute the certificate, writing the ward “pending” in peni 


VR AI5ME {: 
6M 1/67 


x) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is 2 
03211 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0320; 


|. PLACE OF DEATH nen a 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Bal to MARYLAND. 
b. CITY OR TOWN {If outside corporate limits, < LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} z , 
Towson / 


d. NAME OF HOSPITAL OR INSTIIUTION (F pot ig hospital, give stest oddress) 
St. Joseph's Hos spita 


d. STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


1281 _Cedarcroft Rd. ves [1 no 


First Middle Lost 4. DATE Month Doy Year 


WARE OF Da 
DECEASED 
(Type or print) it ancis DEATH 0 67 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF 


widowed []. pivorceD [1] 


BIRTH 9. AGE ff yeors 
lost birthdoy) 


M4 _W 
To, USUAL OCCUPATION (Give kind of work done T0b_ KIND OF BUSINESS OR 
during Moon Wereven if retired) ‘[Baitow Trane Coe 


6/45/10 | 56. 
11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
Baltoe Co. OUSUA. 


13. FATHER'S NAME 
Herbert E. Francis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17 INFORMANT Address 
Margaret H. Francis 1281 Cedarcroft Rd. 


14. MOTHER'S MAIDEN NAME 


Carrie Beall 


PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (0) 
AGO owe To 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
est EN a oO 


EXAMINER'S 
NAME (Type) 


CHARLES F. O'DONNELL, M.D. 


ibed abave, held an Autopsy (1. _ Inspectian [4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was ADTOSE 

= ves["] No EY 
 ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 

fe | PRIMARY C1 or CONTRIBUTING C2 

S | CAUSE OF DEATH. 

S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
By Hour o.m. While Not While factory, street, office bldg., etc.) . 

~ at wark O ot work oO 


Inquiry (J, and in my opinion 
Wy, micide [_], Undetermined manner [_] 
IEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] “s 5 PSE AGYED 
DEPUTY MFDICAL EXAMINER [_] > —_ 


Address (Street, city, town, or county) ey ‘Ls 
%Bd. LOCATION (city or Town (County) rote) 


Lassahn Funeral Home 701 Belair Road 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
sui” 3/18/67 Camp Chapel Cemetary Baltoe Coo Mde 
24. FUNERAL DIRECTOR ADDRESS 


GRR TE? | ORG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after 


| ar attending physician. 


Page 4 may be retained by the hasp 
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MARYLAND STATE DEPARTMENT OF REALIA 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92212 CERTIFICATE OF DEATH 03204 


Cs 

ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
58 o. COUNTY : o. STAI b. COUNTY 

3-5 Baltimore, MARYLAND Maryland ; 

2 3S b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn} 

Sess aie sree rest town) B . , 

Ss erville altimore y 

=e @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. B RESIDENCE 

BE College Manor Nursing Home 10) Croydon Koad 2121 ves () no] 

= + 3. NAME OF Fist Middle Tost 4. DATE Month Day Year 

53 DECEASED ; OF 

ees (Type ar print) Carolyn Estelle Fritz ban March 30th., 9 OF 

fos 5. SEX 6 COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED (7]| 8. DATE OF BIRTH 9. ASE Tiny FUNDER TERR TF UNDER 24 HRS. 
> é P jast birthday) ays: Min. 

See Female White | wiowen [Xx _ porto []| September lo, 9 0s. < 

Ske Da, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

o@a during piety i eee ifretired) INDUSTRY M land COUNTRY? 

BSE arylan 

fas Ta. FATHER'S NAME T&, MOTHER'S MAIDEN NAME 

SE g Joseph H.  Griffee Elmira mith 

ER a Gedichte etal FORCES? 1b: SOCAL SECURITY NO. 17. INFORMANT ‘Address 

ett eS, or unknown, yes give war or lates af service. 

BES Re flone 219-36-0841 | Mr. Robert D. Fri 9 Hedgewood Hd 

& es 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) ; mae a NTE BEEN 

£3 PART |. DEATH WAS CAUSED BY: j ZL 2 Z ; 

>E6 . IMMEDIATE CAUSE (0) L A Lith Mie chitibs pie Ld py 

a WAAL DUE TO 4 - 4 k ge) P é 

555 rae ibd Dll hb ed a) Qkerrodbisslic Ltiddatllyi Muse 4 

eee pena the underlying cause DUE » a 

Dias he. last. GQ 4 

22 ORS, — 

4 8° |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a y fy =e / ‘ * ? 

235 5 Ahaffotibdiia pptcceitePULe. = vs L] no ff 

ERE & | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture 6Finjury in Port | or Port I of item 18.) 

ae er 

Bel 5 ? NER 

Ae & | 20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, farm, | 2Df. (city or town) (County) (Sate) 

oS = Jour a.m. While gO Nat While g factary, street, office bldg., etc.) 

2s $ p.m. at wark at wark = 

wees 21. | certify that (I) (this haspital) gttended the deceased fram. ‘Lite? _,\9P2, to btde 33,\%¥e7, that (|) (we) last 
xs oe “ oe sy 

gs saw the deceased alive an 19, , and that death accUrred at: 4OPM, fram causes and an the date stated abave. 
se 2a, SIGNATURE 7 f . % 2b, DATE SIGNED 

Bo = : Z, if VE ng, ARRON Ca” tire Ce CO) Sy 

ie \D._ PHYS. J % 

= es 2c. PHYSICIAN'S 72d. ADDRESS = ; 

asf NAMEN) 926° Dex’, 1Q0 SOR hip (phizntoe?) 

woo 

= Se Ba. BURIAL CREMATION, 23d. LOCATION (City or Tawn) (County) (State) 

ze MOVAL (Speci 

SSE) | Barn Woodlawn, Ma 

° y 


RAR 


196 


25b.” REGISTRAR'S SIGNATURE 
IN lang Qeees 
ott dies 1 i 


Ve 


> 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


2.1 ani that (I) (this haspital) attended the deceased fram MAXCR C7, | 19. Of amMerch <0 19 _9¢ thot (I) (we) last 
"March 28,19 67_, and that death occurred at 2*©M, from couses ond on the date stated obove. 

ATTENDING MED. STAFF Cae 

> wo. _puys, _(C)_pinector pve] | March 28,1967 

Tc. PHYSICIAN'S Tid. ADDRESS 

/ NANetT Yee) Efraim L. Reyes M.D. 620 York Road-Towson 21204, Md. 


Mo. BURIAL CREMATION, | Z3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (City or Town) (County) __(stote) 
Bias pest) 
[1.6 edeeme to Md 
_ Nat DIRECTOR ORO RES Ta CTBT HGR Yn, Re SRTRARG TON 
SHES leonard J, Ruck Inc, Balto. Md. ; uy 
f 


saw the deceased olive an 
‘220. SIGNATURE Ye, = ) 


i 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
“gen CERTIFICATE OF DEATH 03205 * 
€ Nes 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
EX Bi 0. COUNTY 2 . STATE b.c 
Et Baltimore MARYLAND ¥ Maryland eu ‘ 
s 
= 2 3S b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL RAL ond give neorest town) 
eee write RURAL and give nearest tawn) : ‘ 
3 3°38 pa? sal] Baltimore ~ 21234 22/ 
Se MES d. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospital, give street address) d. STREET ADDRESS ry RESIDENCE DAE 
= ~ g 
Sigs St.Joseph Hospital 8709 Baker Avenue yes L] no 
€ 3st 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= : Z ol 
2 33 3 {Type or print) Jennie Gagliano DEATH March 28, 19 67 
Sees Sree 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH Sesion TFUNDER | YEAR | IF UNDER 
g S35 Female| White WIDOWED pwvorco F]| Om 5-96 0 ik 
3 
3 5 = 10a USUAL OCCUPATION (Give Knd of werk done 10b. is OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 
ax: 10s orkin a et 
= 882 luring m Gon eg ess etred) a Italy 
o 2 
= fee Se Joseph Cantale ea ary Carmeci 
g ce 
= £ 5s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2s 5 (Yes, no, ofypknown) (If yes give wor or dates of service} eran 8-2983 Mrs. Concetta Lang same 
=; eae . 
2 . as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c). INTERVAL BETWEEN 
— £32 PART 1. DEATH WAS CAUSED BY: b ey ONSET AND DEATH 
Poe Ss oa IMMEDIATE CAUSE (o)_Cexebro-vascular thrombosis or hemorrhage 
igor DUE TO 
See22 Ree ener )_ Hypertensive Cardiovascular Disease 
ran 1 i} U: a 
= > S 3 ivi the underlying couse DUE TO 
s ii @ 
gers eats 
ef ees - | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 e ner Oa 
Becse cS] i 
i = = ves] No (3 
#5 2°36 = 
ae © | 20o, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
25s E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23 3 [oc Tine OF INURY Month, Doy, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Storey 
=2z° 2 Hour o.m, While 4 Not While foctory, street, office bldg, etc.) 
Bos ot work fal ot work Oo 
aoe 
£ 
2 
3 
3 
a 
oO 
z 
S 
o 
2 
6 


directar, page 3 shauld be detached for use as the b 


PChanlhy 


item <O Film 50/7 5-2/=-5'7 WARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 03214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH D 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
rte & 0. COUNTY - o. STATE b. COUNTY 
£3 % Baltimore MARYLAND Maryland Baltimore 
ee § B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
co i= write RURAL ond give nearest town) 
S=7ec Towson Hours Lutherville a3- 
SS & G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 1 RESIDENCE 
— € f=} al g' ”. ON A FARM, 
gS 2% St. Joseph Hospital 14_E, Seminary Ave. 21093 ves [] No 
es s 3 NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 

$ OF 

Se {Iype or print) Stephen Boyd Galloway DEATH March 17, 1967 
om s SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH 7 AGEs veors [FUNDER TEAR TT ONDER 24 ARS. 
me 4 lost biethdoy) [Months | Doys } Hours | Min. 
a Male White winoweo [1] pivorceD (]} Oct, 12, 1953 YS. 
€ 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oa during most of working lite, even if retired} INDUSTRY. COUNTRY ? 
< tudent i 


13, FATHER'S NAME 


T. Merrill Galloway 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, uM or unknown) he yes give wor or dotes of se 
Oo 


14. MOTHER'S MAIDEN NAM! 


Audrey Schultz 
17, INFORMANT Address 


ing the word “pending” in pen 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's 9 


. 16. SOCIAL SECURITY NO. 
vice) 
None 


for (a), {b), ang (c).) 


Ss Merrill Galloway 14 E. Seminary Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


¥12.0 
= ‘ DUE 10 
Conditions, if ony, which gove ‘asa C7 fis sve ae 
tise to immediate couse (0), DUE wy, LZ £ = Leave 
stating the underlying cause 


lost. _ — ws () 
PART Il. OTHER SIGNIFICANT CONDITIONS fA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


S 


te should be executed within 24 hours ofter death. e delay is 


19. WAS AUTOPSY 
PEREORMED? 
yes [] no [> 


Ss 


MEDICAL CERTIFICATION 


This certifi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 


PRIMARY Gf or CONTRIBUTING C) 
CAUSE OF DEATH, Struck by automobile 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter dee 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File pages 


TO DEPUTY oe EXAMINER: 


a a 
ose 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED > | 20e. PLACE OF mia (Home, farm, | 20%. (City or town) (County) (Stote) 
= s AZ Hour o.m. While meas foctory, street, office bidg., etc.) 2 
> @ 3 2§Q3|*|9:20--onMarch 177 67] owokL) otvon Gd Stree Luthervi 
ges 21. U certify thot | took chorge of the remains described obove, he aon (1, _ Inspection inquiry [_], ond in my opinion 
Ses death resulted from:  Noturol coy _ Accident [e}—“Suicide [_], Homicide Undetermined monner 
o 2 , 
ee CHIEF MEDICAL EXAMINER [7} 
gus cee MLE: pC, STAT FEDICAL examiner (] Ey cece Ls) 
= 2 % EXAMINER'S ee MEDICAL EXAMINER [_] Yj (% 
a 3 NAME (Type) CHAREES F Q! DONNELL. M.D Address (Street, city, town, or county) wa 
Se2F 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
ctu REMOVAL (Sued) 

uriat 3/21/67 Dulaney Valley : 


74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 MAR 2 2 1967 


VR ATS5ME (5) 
6M 1/67 


e 


il in Item 18. Give Pages 1, 2, and 3 to the fu 


in pencil 


|-transit permit. File pages 1 and 


rial 
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icate should be executed within 24 hours after death. If any 
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fosiarded to the Chief Medical Examiner’ 


. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil in pehours after death. 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY 
please execu’ 


—93215 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03207 


CE OF REATH 
a. COUNTY, —_— 2 
4 AT yorene 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edinission) 


e. STATE mM Ff 3 b. COUNTY Cmte 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Vi esvie ce 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Oud ens fe 


13, FATHER'S NAME 


| At Home 


| HeAman _J. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservi 


16. SOCIAL SECURITY NO. 
a Wkatous! 
18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c).) 

PART |. DEATH WAS CAUSED BY; 


x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

(e), steting the unde BLP 
— (e) 


TOb. KIND OF BUSINESS OR INDUSTRY 


| 17. INFORMANT 


IMMEDIATE Cause fo) CONGEST IVE. HepeT Faiuee 
Purmev dey EmBorrom 


— ar ohn oe = ets a € oN 
dy NAME OF HOSETAT Sk RGIITUTION Gi nat in hospital, give aveel addres) d, STREET ADDRESS Is RESIDENCE 
— ‘A FARM? 
Chart £2 Darr. MEd eat Céinrin 380) Sees Mire Lav |e 
‘3. NAME OF First Middle test 4. DATE Month Dey, tens om 
ED OF 
4 \ c 
iveewor LILY €, MAMOMU GAMISE | Sam Mpger 30 96 
5. SEX 6. COLGR OM RACE] 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ir IFUNDERT YEAR] _iF UNDER 24 HRS, 
O Oo : Fa) sS § lest birthdey) |"Months| Deys | Hours Min, 
Ww WIDOWED pivorceo [-] - 79 yrs. | | 


11. BIRTHPLACE (Stele or foreign country) 


USsSit — 


14, MOTHER'S MAIDEN NAME 


OLga Wolfson 


12, CITIZEN OF WHAT COUNTRY? 


Address 


Mas. Jenny Hoffman, 2825 W. Strathmore Avenue 


INTERVAL BETWI . 
DE. 


ONSET AND. CBS 


z PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19, WAS AUTOPSY 
raj 1 ;. PERFORMED? 

a 

S FRaCTUAE, (nF Hip ves [} no ~ 

& | 2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 

& | PRIMARY [] or CONTRIBUTING iT “ 

& | CAUSE OF DEATH. FOr. ar Hen @ 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, iu 20t, {City or lown) (County) ~ (Stete) 

g i Dal | While Not While. | fegtory, street, office bldg., etc. rf) “ 

8] 7 oi ee 2 ab) leet bl voltae, ROME UiireSuiige TO. WD 


21. I certify that | took charge of the remains described above, held an Autopsy ob 


Inspection y ~~ Inquiry r and in my opinion 
Pi 


death resulted from: Natural causes [g#* Accident [_]. 
ACTUAL Fee es | 
nerunn, jllee 


Suicide [_]. Homicide ["]}, Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


ss — M.D 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ; Fe qT) [an Wf 

NAME (Type) Wilken bf) A. Viet s bur Address ne tdwh, or hae Be be. oe 3 pe 6 > 
22e. JAL, CREMATION, | 22b, DATE THEREOF | 22c. NAME OF CEMETARY OR CREMATORY ~~ | 22d. LOCATION (City, town, or country) {Std —_ 

REMOVAL (Specify) 

i 3/31/67 Baltimore Hebrew cp ayhddtdmone, Maryland —__ 

23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

of Levinson & Bros. Inc,, 6010 Reist., Rds  ppR 5 4967 | fC 


a 


st 


ond 2 


ers. Pag 


led in by the funerol 
e 
hrecaseth 
~“Yy 


ithin 24 haurs after deoth. 
P 


d 


(‘ 
ici tely filled i 
|, and in any event, within 72 hours 


Then please remove car 


|, cremotian, or removal 


igned by the ottending physician and compl 
-tronsit permit. 


quires that the death certificate be execute 


Poge 4 may be retoined by the hospitol or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fied with the State Dept. of Health prior to burial, 


director, poge 3 should be detoched far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93216 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY oa o. STATE uy b. COUNTY : 
Balvinore MARYLAND Md. Baltinore 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) MH ae re n = 
Vatousville 11 inonths Pikesville & 2 3= 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Iw» d. STREET ADDRESS © RSENE 
Forrest Haven Nursing nowe,Catousville, School House Lane ves CJ no [4] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ sees <- es OF _ : ae 
(Type or print) howard Ernest Gardner DEATH March ce wo? 
5. SEX 6 COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. B fr are TEUNDERT aay TE UNDER 24 ARS 
é: ar - 4 rt a loys | Hours | Min. 
vale | white | woowo &} vor | Dec.26,1583 ‘iat leis 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Be aaa 12, CITIZEN OF WHAT 
during most at wang lite, even if retired) NOU ai 5 ae . on COUNTRY? 
var penver vonsolidated Engiteering Pikesville Id. eDete 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Gardner Dell Blakele 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 4°. 3 MB 
(¥es, no,or unknown) [(if yes give wor or dotes of service) * 4 at eit oat ae Fixesy it de o,f. 
Oo none Mrs. Helen M. Hartley,609 Milford Mill Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line ts {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

4#Q2/ DUE TO 
Conditions, if ony, which gove ) 
fise to immediote couse (0), 
Stoting the underlying couse 
hie een or a 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wap aulatey 
z eee ? 
Ee ves [] No EL 
3 
= 200. ACCIDENT WAS UNDERLYING CO) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 atsvork. laa stiwork 
21. I certify that (I) (this-hospital) attended the as trom PZ Whee, to "C ELF that (I) (we) last 


19 , and that déath accurred at M, fram causes and an the date stated abave. 


ATTENDING inf a, Tab. DATE STONED Dh 
PHYS F—irectorn CO) puys CI 2Le ? 


saw the deceased alive an 
Ta. SIGNATURE 


. ‘22d. ADDRESS 


Bo. SHON get) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
MO) i ee ee me oe X 
meee) March 17,196) Druid Ridge Senetery Pikesville 8,'a. 


24. ABI DIRECTOR, Wf, ADORE 55 WA Zi 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
PAL LLEMAMKA Lt ‘TaAR 20 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


After this certificate hos been signed by the attending physicion and completel 


LSet be fled with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


35 
BE 
=a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOGAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor or dotes af service} 
NO ge William J. Saere. - 1908 Hillcrest Rd. #7 


18. CAUSE OF DEATH (Enter only one couse pex-ti 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


7 DUE TO, 
Conditions, if any, which gove ( y 2 
tise to immediote couse (o}, 


far (a), (b), ond (¢).) 


ALAS, 


sme| - See CERTIFICATE OF DEATH 9 
ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a@ 0. COND, ati o. STATE b. COUNTY : 
BY s altimore MARYLAND Maryland Baltimore 
238 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ou write RURAL ond Be nearest town) K, 
See Ra 10 mos. Baltimore 
S45 gpl @ WANE OF HOSPITAL OR STITUTION (if not in hospitol, give street oddress) a, STREET ADDRESS REG 
nS ul 
2.5 | Chapel Hill N ne Home 908 Hillcrest Road Lethe 
ef 3. NAME OF First Middle lost 4. DATE Month Yeor 
‘8 DECEASED OF 
=. (Type or print) Herbert Rochester Glenn pith March 19 19 67 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE ie years [_IFUNDER T YEAR J IF UNDER 24 HRS. 
3 j x . gl Dea Min 
& Male White WIDOWED oworced []| April 7, 1883 8 
. 100, USUAL OCCUPATION ee kind af work done 0b. Fu anes OR TT. BIRTHPLACE (County & Stote, ar foreign am: 1 CITIZEN OF WHAT 
o ing most af warking lite, even if retired) INDU! INJRY 2 
3 aire r Spin ner Rock Hall, Maryland use 
a. 13. ae ie 14, MOTHER'S MAIDEN NAME 
e 
= William Glenn Georgiana _Lant 
E 
3 
Em 
2 
£ 


, cremotian, or removol, and in any evept, 


stoting the underlying cause DUET 
lost. G) 
>| az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S —_es< ? 
& ves [_] NO (] 
= | 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
& Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
at ore at work oO 2 ee 
af ah that (I) (this haspital) attended the deceased fram Tht ZZ, 0 tao LYALL LF, 9.6/7 that (I) (we) last 
LUG if, 19 and that death accurred M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ib ORTESIOHD 
pays, EA inecror ,C) pays. CO 
Ae ae has | (Se hip gr, __ 7/12 aa 
Bo. Pal "36, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Ri peci 
: ae Paul's Cemeter Arcadia, Maryland 
EDA, DRC ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE if 
iM 


EM fswo rth haces 4600 Liberty Hghts.Ave | oar 
: at eet 


director, page 3 should be detached far use as the buria 


= 


0 


— 


iled in by th fos 
Page wd 


papers. 
ithin 72 haurs aftel 


Ys 


e 
b 


—' 


ar remaval, and in any‘ 


mit. Then please remave 4 


-transit pen 


igned by the attending physician and ‘ca 
|, crematian, 


bs 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar ta bu 


directar, pat 
fi 


3s 
=> 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03218 CERTIFICATE OF DEATH 9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNT 0. pe b. COUNTY <a 
ep ares MARYLAND are tf lea 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


c, LENGTH OF STAY IN 1b ¢. CITY DR TOWN (If outside carporate limits, write RURAL cnd give nearest tawn) 


Kian fs p41 ot 2 das - Ssibmare 30-1 
d. NAME DF HDSPITAL OR INSTITUTIDN (IF not in hospitol, give street oddress) STREET ADDRESS 0. BRBIDENE 
ba ttimene GC. bCew rp: $907 Fusccws berng - MCE: ves (] so 
3) MAME First Middle Lost 4. DATE Month Doy Year 
” ol 
(Type ot print) Gimew Lol bex DEATH d Coa 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G yeors IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours [| Min. 
wipowed [7] pivorcD []| “4 Ley fH geo COGN. 
[Gve kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN DF WHAT 
ite, even if retired) INDUSTRY COUNTRY? 


oe Maken (Factoay bead L 


i 
ZZ : 
Ta, FATHER'S NAME 1A. MOTHER'S MAIDEN NAME 
Aare Evlsbh or Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service} 9 : 
No ee et A Chiu Kreger, 6908 Dorsett Place 


1B. CAUSE OF DEATH (Enter only one couse per line for (a ‘(B), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (o} 

4 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the undertying couse 

lost. eset (0 


INTERVAL BETWEEN 
ONSET AND uaAte 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S 
s yes[_] no (J 
& | 200. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
&S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)_otwork CI 
1. | certify thot (|) (this hospital) ottended the deceosed from__ = 2, 19_& ¥ to__=~~¥ , 19_% Ahot (I) (we) lost 
saw the deceased alive ons 19___%, and that death occurred ot_____——M, fram causes and an the date stated abave. 
io. SIGNATURE N 4 aciMe ‘ith aa 2b, DATE SIGNED 
Ap mo. pus. CJ _oirecror CO pays CI 


J 
Tie PHYSICIANS 
NAME (Type) 


2d. ADDRESS, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


nat vee! 


S AAGKeA On 


Rosedale Janu Land 
m4. FUNERAL DIRECTOR i ‘ADDRESS 2 D BY REGISTRAR b REGISTRARS IGNATURE 
2 Uohter-- Lees apt 
of Levinson _§ Bros. Inc., 6010 Retst., Rd. MAR’ § 1967 E "2a 


rt 


the fu 
‘ages Ta 


b 


Carbon papers. 
and in any evpotgwithin 72 haurs after 


pletely filled in b 


= 


ician and com 
lease _rema' 


ty 


crematian, or remaval 


-transit permit. 


igned by the attendin 


directar, page 3 should be detached far use as the burial: 


: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fled with the State Dept. af Health priar to buri 


| ar attending physician. 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR 


x 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9327 CERTIFICATE OF DEATH 03211 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 5 STAT 
H Baltimore Maeve 0 SATE Maryland 8 COUNTS "Gea 
b. CITY DR TDWN (If outside corporote limits, © LENGTH DF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) F 
Catonsville days Elkton, Maryland Cl 
. NAME DF HDSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS eR RBDEKE BIDENE 
SPRING GROVE STATE HOSPITAL Town Point Road ves LJ no §4 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ol 
{Type & print) Grover Ga Gonce DEATH March 
3. SEX 6 COLOR DR RACE | 7. MARRIED (_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors 
Jost birthdoy) 
male white | wom OQ _oweeo Oi|Mar 2, 1902 | eee ye 
Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during shot working \ife, even if retired} INDUSTRY COUNTRY? 
Tabasr Delaware USK, 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wililam Gonce Lida Lofiland 


15, WAS DECEASED EVER NUS. ARMED FORCES?" T T6SOCIAL SECURITY ND. 17. INFORMANT ‘Address 
(Yes, kd nown) [If yes give wor ot dotes of service 221-20-8351| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)_COFOnary thrombosis 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Arteriosclerotic cardiovascular disease 


stoting the underlying couse DUE TO 
lost. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
c=) 
g sts Pf 
| 20. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | 08 CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (city or town) (County) (Gtote) 
2 Hour o.m. While etal foctory, street, office bldg,, etc.) 
ot work L] ot work 
ad a that (A (this a attended the = fram ad.  Yeepfta__March _19__Q that %) (we) last 
saw the deceosed olive on__ March } 19 67 ond thot deoth occurred at M, from couses ond on the date stoted obove. 
70. SIGNATURE 7 ae 2b. DATE SIGNED 
Ao ATTENDING MED. STARE a 
Stelly Hla thrthy no. pws. OF oeecrore OC vs. CO} 3 
2c. PHYSICIAN'S 22d. ADDRESS SPRIN ROV TAT HOSPITA 
NAME (Type) Stella Wachsler, M.D. Baltiuore, Maryland B 
» vat) 
Bo. BURIAL CREMATION, , 4 23b, DATE THEREOF 7c, NAME OF eae OF RENATO BYE 28d. LOCATION (City or Town) (County) —_(Stote) 5 
by 27) AV ca feed! 176F ye: sae Face dtd, bE, IRC, 
ADDRES 


RAL DIRECTOR RY 1967 ae) REGISTRAR'S SIGNATURE 
Wee 7k ota 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE daperyigno 
iS CERTIFICATE OF DEATH 
T. PLACE OF DEATH (my E> MAC. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY i 
3A >It. Coun ty ae a.STATE 1 ap y /ppoty » county ie 
S, 


b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥, 


PRaltitore ee/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. (aed aare- 
G.BHe 20 bi I low Are Balto. 212.06) ves) x0 
3. NAME OF First Middle Last 4. DATE Month Day Year 


worm Cop styces.Genlesta_ tam 3197 


{and in any event, one 72 hours after death. 
\ 
= 


lease-remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funer; 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ['-) ®: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]|FUNDER 24HRS, 
= Jast birthday) Months | Days | Hours | Min, 
= WIDOWED [-] pivorceo}| J—-/ ~.2 ah 

7 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
j during most of working life, even If retired) INDUSTRY Bs D @ B “a a COUN ye 
A CRE TARY : DC .| Onltinope IH Us. 
S——" | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
Joseph Gr Aleska Clee JSebwski l de) 
15. WAS DECEASED PVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) . ; 
ag a G.. hovefess- 36 Willow Are 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eraser ONSET ANDO 
We3X IMMEDIATE CAUSE (2), Sa 
bik DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 419. eS el 
Ole ~~. = =o ui 
Als ves [] No fy 
= 
ie | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
vl z 20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from__f——-2)—6 719. to. LVS, 19.6°2, that () (we) last 
saw the deceased alive Soren that death occurred at.5-0¢/IM, from the causes and on the date stated above. 


22a, SIGNATURE %@ 225. DATE SIGNED 
ADA ‘ Ch 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING MED. STAFF 
mp, PHYS. _{_] _pirector CL] Pays. BY | (3/6 
De. PHYSICIAN'S 22d. ADDRESS Gop ATER. ALTIAn bs WE p CEO 
NAM Am e 2 TER 
] | E (Type) R Kk. Cyr re AR | BALTINFRE , 1D, rI2 46. 
2a. Fea a) 23b. HATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
Declfy; he 

0) ea afis 7 | Woly edeemer Cem alto, : 

24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 16 {967 


VR AIS (4) 
20M 1/65 


Lx 


John C Mier Tne. -Gdie Belair Rd. 


a a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


je! 


* ; 
| 93223 CERTIFICATE OF DEATH 03214 =| 

es 

BS ees 1] PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, if institution: Re: og ae Ke before admissio 

Ss 255, a. COUNTY y, K : o. STATE b, COUNTY ~ 

ae DAI ark MARYLAND Lidskee 

6 sf eho b. CITY OR TOWN (If autside corparate lim, c. LENGTH OF STAY IN Ib c. CITY OR TOWN hs tside carporote limits, write eee and give neorest tawn)} 

e = ee write Spe ond give nearest fawn) - BheTionp 

2 2 8 “2 EL DATA HAY 

foe a [ STREET ADDR o  REIDENCE 

= +33 fe 

= Bee SOGREATER BAL REM g5O Kosi BAW KA Ve. |") R 

— Sct 3. NAME OF > a cF Lost ie DAE Manth Day Year 

> pet DECEASED P a 

~> BS = (Type or print) A OY K My Sf ‘ fs 

= i i . q 4 p 

ree cee 5. SEX 6 COLOR OR RACE | 7. MARRIED [SQ” NEVER MARRIED [-]| 8. rte F BIRTH 

So 622 JA = 

¢ 28 at 44, 6] | woown FF pivorceo F] 

oS &5 Ta. USUAL OCCUPATION | (Give kind of wark done 1Ob. KIND OF BUSINESS OR 

ae during most af work i° even if yatired) INDUSTRY 

2 582 V/C'EMGINEERIMA 

Ai P> FATHER'S Ce FROTHERS MAIDEN Aa > 

5 ef: TT GRI i 

s = AOL 4 KA bh A Vv 

s £ Ki 

at 2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. a iT ee ae 

3 te fs (Yes, ng, apunkpown) {If yes give war or dg es af seryice 2 7 Lh rie. CA 

73) Pleas Lie ETES 102532.0- TASK. nV 

HS 7 as 7/i8. CAUSE OF DEATH (Enter only“ane couse per line fara), (b), and (:).) ITERVAL BE 

2 Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Petes IMMEDIATE CAUSE (a) 

moe Ss 163 X DUE TO 

soar || lanier ny (8 

Fa 583 : NM DUE TO 

© 

fc aecas stoting the underlying cause 

eS eas last. a, (3 

B2e6.8 — 

of oS 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ps aoe 

ESeceec Ss — = ? 

= ies = YES No 1] 

Zs fst = | 200 ACCIDENT WAS epee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 1B.) 

Sette & | OR CONTRIBUTING LI CAUSE OF DEATH 

ee S28 = S LLUFEITHER, NOTIFY MEDICAL EXAMINER) 

=f uso S| 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 

Seeao s Hour “o.m. While Not While factary, street, affice bldg., etc.) 

Se aS hd pm, WV atwork LJ atwork CJ 

SeESS 7 

Dewan . L certify that (1) (this hospital) ottended the deceosed from 3 -1K19S7_, to 3-7 1967, thot (I) (we) los 

as ZBe saw the deceosed olive on B-2e 19 AJ. ond thot deoth accurred ot L:4SAM, from couses ond on the dote stoted above. 

aésse 220. SIGNATURE ae Rie fan aa 22b. DATE SIGNED 

Baers Ae A mo. pays, C0 _oirecror Cavs. ea G7) 

ze 

Ee 

S~ 

=S 

oa 

= 


TO FUNERAL DIRECTOR 
Pp 


Se 2c, PHYSICIAN'S 22d, ADDRESS 
Se ; 
es Mtn  £0ARLO B. /WES  fe.>. | CAME 
= 
$3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stare) 
22 REMOVAL (Speci) 
a 9 & Now Cathedral 


‘25b. REGISTRAR'S SIGNATURE 


VRAIS 3 RF “ae F cone Co “ 4 90 05” rik Ras. | 250. RECD BY REGISTRAR 


Baltosl Ma,— PAE MAR-2_9 Sea ae eet 


1 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93222 CERTIFICATE OF DEATH 03215 


wy 
8 q gz Vy ip i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ao 0. COUN! . 0. STAT! COUNTY . 
a 3 Baltimore MARYLAND Maryland Ba imore 
235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eR. write RURAL and give nearest town) , 
aos Baltimore = 29 17 Years Baltimore - 29 Za-f 
© GS [ad NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) a, STREET ADDRESS @. 9 RESIDENC 
3 ae 5508 Edmondson Avenue 5508 Edmondson Avenu_e 8 C0 
2e = SNARE OF First Middle Lost 4 DATE Month Doy Year 
Seet /| teem FRANCIS 2 GRIMES | fam > March 4 
ace SEX 6. COLOR OR RACE | 7. MARRIED Fiq] NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE {in yeors 
ESo z oe Jas-birthdoy) Min. 
Se Male White winowen [J] oworced [| Feb. 29,1000 OF lyk 
s®e 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY n 5 COUNTRY? 
582 Retired-"arme Carroll Co., Md. Uses 
Sao a = 
wee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so ~ as “ ‘ 
S58 George Grimes Catherine Glennon 
Z 2 fi WAS pit Gf ity U.S. ARMED FORCES? f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ects 5, No, OF UNKNOWN, yes give wor or dotes of service) ¥ q F * 
2E2 No 212-18-4514 Mrs. Elsie M. Grimes Same As #2 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
2 
sig PART |. DEATH WAS CAUSED BY: 4 ONSET Die DEATH 
S59 : ___ IMMEDIATE CAUSE (0) AP Y, Z 
cones ‘ / DUE TO “ ‘ 
ee Conditions, if ony, which gove (b) ZG. (= é. oe Pietinet. - 
Das tise to immediote couse (0), 
ee @ stoting the underlying couse DUE TO 
2 ce 5 lost. 9) 
woe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
‘Boe z eae : PERFORMED? 
be ie yy, 
PeaD, 3 Kak = yes] No (1) 
i 3 = | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nojére of injury in Port | or Port II of item 18.) 
es = 
ca: (6|eamimetan 
sie . INER) 
ee 3 [20 TIME OF INJURY Month, Doy, Yeor 20d, INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (Store) 
£5° = Hour o.m, While Not While foctory, street, office bldg,, etc.) 
5 be, = . ot work ot work 
fs : = = - ; 
a 21. 1 certify that (I) (this haspital)ptjended the deceased fram_—A 72. WGZ, t127 9 W942 fthat (I) (welast 
ese saw the deceased alive an 1% , and that death accurred at , ft6m causes and an the date stated abave. 
= 
age Yo. SIGNATURE 4 22b. DATESIGNED 
ATTENDING STAFF 
Z°3 AC Moe Kara), Ba. wo. pHs. (A orecor Ooms OO] S/O 7 
v= ‘2c. PHYSICIAN'S 22d,_ADDRESS a j 
2 oe OC 
Pie Nae(Iype) D. C. MacLaughlin GO 1 Lollng Ld. '2/22-$ 
ont 
= 32 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 3c. NAME OF CEMETERY-GRAGREMATORY. @Bd. LOCATION (City or Town) (County) (Stote) 
o°° gf 8/19 Taylorsville Carro 


Sura fe) {g 
TA, FUNERAL DIRECTOR ADDRESS To, RECD By ReasRaR | 7iE_pcistn sonar 
VR AIS oy E 3 4 : ne . 
Mie C. M. Waltz Box 241 Sykesville, Mc MAR 8 1967 | J 0 Ae 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @ 


0 


4vems t0~rct PLism 20% dog Gace ai WF DEPARTMENT OF HEALTH 
DIV, HN ae VITAL Hc ia ia W,_PR vec STREET, BALTIMORE, MARYLAND 21201 


Ttem #7& 16 MEDICAL ‘(CERTIFICATE OF DEATH 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o OUNY Baltimore SVE o SATE Maryland > CUNY Baltimore 
B. CY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb || «. CITY OR TOWN (If outside corporote limits, wiite RURAL ond give nearest town) 
write RURAL ond pel nearest town) x 
Esse Essex 43-/ 
d. NAME DF HDSPITAL a INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS eS ONE REA 
70\ 1810 Kitty Hawk Road 1810 Kitty Hawk Road 5 CJ no Bd 
3 NAME OF First Middle Tost + DATE Month Doy Year 
(Type ar print) MINNIE HELEN GRIMES DEATH March 30 19 67 
5. SEX & COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [~]| & DATE OF BIRTH AGE in yeors” [FUNDER YEAR [FUNDER 4 HRS 
July 11, 1926 lost birthdoy) Months | Doys | Hours | Min 
Female White widowed [1] pivorceD [J } JULY > 40 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 


‘SHELESEEE Opeetor | "OLY co. 


13. FATHER'S NAME 


1}. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
N.C. USA 


14. MOTHER'S MAIDEN NAME 


Thomas Odom Bertie Strickland 
i TST Te ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es,.no, or unknawn) yes give wor or dotes of service! 
No i - 40-20-7165 | Peggy Grimes 1915 Synder Ave. Balto, Md. 22 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, ond (c).) INTERVAL BETWEEN 
a : A WA NMIOUTE CAUSE (o)__28tra~Abdominal hemorrhage 
poy DUE TO 

Canditions, if ony, which gove { 4 

tise ta immediote couse (0), bu e laceration of liver 

stoting the underlying couse fe 

lost. ) 
cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves kK) No CD] 
3 
= 70, ET PS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
oc ar + + 
S| cause oF peat. Beaten about face, trunk and extremities 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (Stote) 
3 Haug i Whil street, al idg., ete. . 
= ea | eg el ae cing no be = Baltimore Mad. 


21. | certify thot | took chorge af the remoins ‘described obove, held on Rcmed X], Inspection (J, Inquiry ([], ond in my opinion 
deoth resulted from: —Notural couses [_], / necten L,  Suicide (J, Homicide 3} Undetermined manner [] 

i f / CHIEF MEDICAL EXAMINER [_] 

Be eeatts ( Kee Nie Mp. ASSISTANT MEDICAL EXAMINER BX] 22: [DATE SCHED 
Eeaanens — DEPUTY MEDICAL EXAMINER [_] 3/30/67 

NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


necessory, please execute the certificate, writing the word “pending” in penc 
Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after degth. 


the funeral director. Page 4 should be farworded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lond2 


VR AIS5ME (5} 
6M 1/67 


Ba. aaah CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


-Yost Funeral Home Rocky Mount, N. C 
Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oapPR 3 


— 


neral 
and 2 
/ 


oar a 


din any event, within 72 haurs 


ician and completely filled in by the fu 
se remave carbon papers. Pag 


7 


[-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 should be detached far use as the bu 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93226. CERTIFICATE OF DEATH 03217 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institufian: Residence befare admission) 
a. Coy Baltimore ete meg Maryland > Baltimore 
b. a eRe (lf autside carparate ie . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write an jive nearest te 
Ha lethorpe Halethorpe / 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 15 RESIDENCE 
1403 Avon Court 1403 Avon Court ON ALFARM? 
yes [] no C] 
3. NAME OF Figt Middle Last 4, DATE Month oy Yi 
DECEASED porotHy A, GRIMM OF MaSeHeS aes 
{Type ar print) DEATH 9 
3. SEK @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 6. DATE OF BIRTH 9. AGE (in veers” [FUNDER | YEAR TIF UNDER HRS, 
Female White woowen KX] pworcto F)| 12-19-1909 by bithaay) Min. 


ys. 


12. CITIZEN OF WHAT 


11 BIRTHPLACE (County & State, ar foreign country) ie 
pues 


Pennsylvania 
14 MOTHER'S MAIDEN NAME 
Ida Barnhart 


during most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION (Give kind of wark dane fis KIND OF BUSINESS OR 


R R 
13. FATHER'S NAME 
Ira Rager 


i Wee eset EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ercrunknom) fivesovewarercoesclsewieh 210-0970-49 | Mrs. Ida A. Rager, 1403 Avon Court 21227 


1B. CAUSE OF DEATH (Enter anly one cause per line far {a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

A; IMMEDIATE CAUSE (a) 

L177 X DUE TO 


Conditions, if ony, which gave (b) Wretenel Bbhchishey Sttbectalee G 


rise ta immediate cause (a), 


stating the underlying cause ag : a F ; 
last. iow 0) Ladde Z ChrALiweze a [Llp 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


INTERVAL 
ET 


BETWEEN 
EI 


=a PERFORMED? 


ves] no () 


200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Hour “a.m. While Not While foctary, street, affice bldg, etc.) 
9 cat work Oo at wark oO 


21. | certify that (I) (tris-hospital) attended y deceased fram_-we-liy 27 eL., to L/L BF that (I) (we) las 
AL: 


saw the deceased alive an 19 , and thot death becurred ot 2:244M, fram causes and an the date stated abave 


Za. SIGNATURE e 4 ATTENDING MED STAFF 22>. DATE SIGNED 
é Coes — 7 Mo. Pe” DL pecor O os OC] S-O WG ab 
y 


Fe 
o 
= 
= 
= 
8 
= 
3 
S 
= 


. PHYSICIAN'S RI x 
es NAME (Type) AfBradley Daughart | feet Srancis Ave 
a, BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City or Town) (county) na 
baie see 3-8-1967 randview Cemetery Westmont, Johnston Penna. 


24. FUNERAL DIRECTOR ~ ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave. he MAR 6 {967 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z 


= 
=> 


W|_29998 CERTIFICATE OF DEATH 03218 
Guys 2 Kha) 
ez 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission). 
eos 8 COUNTY o. STATE b. COUNTY fk 
255 altimore _ = MARYLAND Maryland. / 
eo b. Cy prTomN i outside corporate wees ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= w write and give nearest town’ 
=e Towson Baltimore 21206 
RE es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ BS REIDENCE 
Rg 2 
2s St. Joseph Hospital 600 Gardenville Ave. vis (] x0 
SE 3 er First Middle Lost 4. ate Month Doy ‘Year 
226 4 Matthew J GUERIN i March 6 
sye (Type or print) ames OEATH iC! de, abe 
Sas S. SIX COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | B. OATE OF BIRTH 9. AGE (in yeors |_IFUNDER | VEAR_| IF UNDER 24 HRS. 
EG o o lost birthday) | Months] Qoys } Hours [ Min. 
3 ee Male White winow [] —_—oworclo [July 7, 1884 te! 
5S 100. sy pnoueal ge ae a done T0b. Kin OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) "ewe : WHAT 
cfs agen iy working life, even if regire INOPSTRY: ? 
SSE EY onery J ontinental @i1 Co} Maryland eDeohe 
5 
ges 13” FATHER'S NAME 4 rons NAME 
a6 Matthew Guerin argaret Lyons 
a 
€ 
2 ~ o E WAS DECEASED Gs ae FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
os 6s, No, or unknown, s give wor or dotes of service} 
Bee no A 213-05-3965 Mary Guerin, wife, above (nee Freyer) 
3 
ie ae 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond {c}.) TE REE 
£52 PART |. DEATH WAS CAUSED BY . 
=o 6 Pulmonary Embolism 
>S5 IMMEDIATE CAUSE (o) __*+ ULMOnaLy ak ss 
els 
£8 DUE TO 
ad _ 
222 Conditions, ian which gore )__Recurrent Myocardial Infarction 
Dos rise to immediote cause (a), 
ees gfebnaithopinta ving canse = 4 Coronary Thrombosis 
Bes lost. c 
485 iz PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(0) v. NaS 
ec Ss el Li a ? 
225 3 YES no 7 
2S z & | 200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
SSS |S | teeter nomy meatal txaMinee) 
ae = 3 
aes S [20c. TIME OF INJURY Month, Coy, Yeor 20d, INJURY OCCURRED We, PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (store) 
= 3 ~ 2 Hour 9o.m. ie Mie QO Not vote oO foctory, street, office bldg,, etc.) 
eee -3 ot wor ot work 
2os 
oe 2.41 Gait that X) (this haspital) aftended the deceased fram__e/e4/ , 196'7_, ta aw , 1962, that (i (we) last 
ese saw the deceased alive an. ub 19.67, and that death accurred at3s pl fram causes and an the date stated abave. 
cS 
CoE Wo. SIGNATURE, 22. DATE SIGNEO 
} MIRON MED. AFF 
Bos XEN C1 prrtctor ‘Oo ae March 1, 1967 
Bes Ze. PHYSICIAN'S ae WDORES 
Seis yi NAME (Type) Lawrence F, Misanik M.D. 620 York Rd., Towson, Md. 21204 
ws as 
s ae ‘Zo. BURIAL, CREMATION, 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
res BRO Gea 67 New Cathedral Cemete: Baltimore, Md. 
it 24. FU ag DIRECTOR xP 250. REC'D BY REGISTRAR 2b, REGIS) SIGNAY  eege 
VR AIS (4) 
ee Hretina ont MAR 3 _ 1967 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 


executed within Q hours after death. 


Fa eION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n32e6 CERTIFICATE OF DEATH 03219 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlssion) 
a. COUNTY Baltimore a, STATE b. COUNTY 
: MARYLAND Penna. 15146 
a) oy b. CITY OR TOWN (If outside peiporets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 Catensville, Monroeville 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6 STA Ee 
=o 
=i House ef Pines Nursing Home 422 Fieldstene Dr. ves(_]_nofak 
Ss Be 3. NAME OF First Middle Last 4, DATE Month Day —Year 
22 > 
282 (Type or print) Mary Franees Hanzlik bead = March 13, 19 67 
Sos 5. SEX 6. COLOR OR RACE 7, MARRIED [>} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3a Jast birthday) Months) Days | Hours | Min. 
F Eg Female | Caueasian| winowen[] pivorceD{]|May 12, 1916 vis. | | 
“je 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
5 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 Housewife Washingten, D. C. 
<= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=e Arthur E, Maceubbin Enna Fhester 
bs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO, | 17. INFDRMANT Address 
=e¢ (Yes, no, or unkown) | (If yes givewar or dates of service) 
5s no ---- Mr. Henry Hanzlik, Same as #2 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @.1 EEE TREC 
: PART |. DEATH WAS CAUSED BY: es : 
¢ a2 ~ IMMEDIATE CAUSE (2), Bepreandeal. Bitton gecmoalasz Aa 


that the death certificate 


DUE TO 5 
Conditions, If any, which ae e = 72 
gave rise to Immediate ©), ha = F 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
1 \5 Sb, Delirrarto Eh Nog 

& Pet “ar : ves[] Nog] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
&] OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work 

21. 1 certify that (I) (this-hospital) attended the deceased from. im 19463, to_27 47 __, 19¢ 7, that (I) (We) last 


saw the deceased alive on__A~AZ- 1947, and that death occurred atge25{M, from the causes and on the date stated above. 


22s. SIGNATURE 22. DATE SIGNED 
ATTENDING 7, MED. STAFF 
PHYS. Z-47_pinector [1] PRs. 


B-J3BL7 


M.D. 


22c, PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


2 
22d. ADDRESS 
/ NAME (8) 194 bexey- fi. Cohheges Sy E20 achenielltre (2 nbh2i2ck, Defi 
23a. Bet NRe aieelpe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL Mar.16, 1967 | Ivy Hill Cemetery laurel, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaeMAR 1 4 18 


oy Ay Hareld S. Wade, 550 Wash.Blvd.,Laurel, Maryland 


; 


>) 


ges | ond 
hours ofter deati 


Pai 


filled in by the funerol 
in 72 


# popers. 


le 
cor 


a 
== 


ermit. Then please remov 


4 f 
, cremation, or remaval, ond in any ev 


ined by the ottending physician ond co 
-tronsit 


e 3 should be detoched for use as the buriol 


The low requires thot the death certificate be executed within 24 hours ofter death. 
9) 


| or attending physician. 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
iled with the State Dept. of Heolth prior to burial, 


Poge 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 
, PO 
should be iy 


director, 


a 


35 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92997 CERTIFICATE OF DEATH : 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, ae nae odmission) 
o. COUNTY 0. STATE b. COUNTY F 
Baltimore MARYLAND Maryland iti as 
b. CY ore {f outside pape int: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest tawn! P 
Bal einore Saitimore 21206 Pee, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i i RESIDENCE 
St. Joseph Hospital 5700 Hast Ave ves [J no) 
3. bali First Middle Lost 4. BATE Month Doy Year 
DECEASED ib 
{Type or print) John HARANT DEATH March 19 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eR 
lost, gow) 
male white wivowed [3 pivorclo []] October 22, 188' vis. 
1Do. USUAL OCCUPATIGN (Give kind of work done 1Db. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. % TIZEN OF WHAT 


Way 


during most of wpition peg. if retired) 
13. FATHER'S NAME 


Austria 
14. MOTHER'S MAIDEN NAME 
Theresa Unk 
16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
216-05-3113 | Philip Harant 5807 Sefton Avenue 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


TI : ee ONSET AND DEATH 
ee DEATH WA REBATE CAUSE (0) Acute Gastro Enteritis 


Hee’ Prodiets 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, co (If yes give wor or dates of service} 
—- 


¢ / DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ce 2 sae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W. RAE 
3 ves] NO [5g 
s 
S | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2f. (City or town) {County) (Stote} 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work oO at work [E] J 
21. | certify that (I) (this hospital) ottended the deceosed from_“2r ; eee: , OL, that (1) (we) last 
sow the deceased alive on_ March 1968__, and that death occurred at £20 M, from couses ond an the date stated above. 
+ A 


Wb. DATE SIGNED 
ATTENDING MED, STAFF 
yt a LO APA no pas. rector “ps, GR] March 19, 1967 


a 72d. ADDRESS 
Regalado T. Dizon M.D. 


7620 York Rd. Towson 21204 
To. BURIAL CREMATION, | Z3b. DATE THEREOF 
renpsarssiy Mar 22, 1967 


‘23d. LOCATION (City or Town) (County) (Stote) 
DS 
24. FUNERAL DIRECTOR ADDRESS 


20. STGNGFER 
{~~ 
2c, PHYSICIAN'S 

NAME (Type) 


4430 Belair Road 


The Dippel Brothers Inc 7110 Belair Road ARS. F867 YORE TE 


. 


hours after death. 


tely filled in by 
papers. Pag 
ithin 72 hours a 


L} 


cafbop 


Iclan and ¢ 


mit. Then please rembye 


of Health prior to burial, cremation, or removal, and in any 


attending phys! 


-transit pert 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, within 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


ee page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92098 CERTIFICATE OF DEATH 03221 
ie Sarat ee 2. USUAL RESIOENCE (Where deceased lived, If Institution: eal before admission) 
Baltimore arta Boe Md. 1 COUN Bee D 
b. CITY OR TOWN (If outside coi porate. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) * 
35 years Parkville fy 
~ ee 
F HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. oT ADDRESS Rd Leelee 
2815 Garnet . : 
2815 Garnet Road C. deel 
3. es First Middle Last 4 Pe oe Oay Year 
(Type or print) John N. Har p le DEATH ile 19 67 
5. SEX 6, COLOR OR RACE | 7, MaRRiED [R] NEVER MARRIED [] | ®&_ OATE OF BIRTH 9. AGE (in years) IF UNDER 1 YEAR IF UNOER 24HRS, 
WwW 3 -~6-1 912 last birthday) "Months | Days | Hours | Min. 
wiooweD [-] Divorced {_] yrs. 
10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae ee me WHAT 
during most of working life, even If retired) INOUSTRY 


rene oe oept rife heat Marviang | usa 


Christiaa Schlissler 


e 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


U 17, INFORMANT Address 
(Yes, no, oF unkown) pone war or dates of service) 


16. SOCIAL SEQURITY WO. 
212-01 - xe 


Alma _M,. Henning Sane 


18. CAUSE OF OEATH [Enter only one cause per_tine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: p ONSET AND_DEATH 
. IMMEDIATE CAUSE (a). + : 
r ! DUE To ¢ 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
YES oI No T] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not while factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


aS 


2 21. I certify that (!) (this ea es attended the sc d from. 972 tS (3 __, 1942, that () (we) last 

= saw the deceased alive eee ee ee and that death occurred at/, , irom the causes and on the date stated above, 

“3 22a, SIGNATURE 22b. DATE SIGNEO 

ce 

a Pe Al urna 77? wo. PHYS Oinector C1 pave C1\2 “15-19 6 Uh 3 

= ns 22c. Roe ve AODRESS. 

Ss | Harold H,. Burns |_____—~8 106 Harford Road 

ES. 23a. BURIAL, ce 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 

o ay REMOVAL (Specify) : 

j Bue 316.1967 Baltimore Md. 

if NN 24. FUNI Saleh AOORESS e 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

was |Chas F LvanimtSm 5809 a nt RL | one: 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


led in by the funeral 
ers. Pages | and 2 


in 72 haurs afteyfeg 


jap 


t 


an 
eaMithi 


can 


ermit. Then please remove 


uires that the death certificate be executed_within 24 haurs after death. 
-transit p 


igned by the attending physician and comphokely 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


43229 CERTIFICATE OF DEATH 03222 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY 0. STATE b. COUNTY LTy 
altimore County MARYLAND WR Y bby THLE) 

b. ay PED a i outside ener c, LENGTH DF STAY IN Ib ¢. CITY OR TDWN (Iftoutsje carporote limits, write RURAL ond give neorest town) 
write ‘on give neorest town, 
Mount Wilson LALTI OPE 
4, NAME OF HOSPITAL DR INSTITUTIDN {If not in hospital, give street oddress) STREET ADDRESS> © RRB 
ount Wilson ate Hospi 232 Ni PRY 2S - vs LJ] oO 
7. NAME OF ist Middle Tost > 4, DATE > a 
DECEASED . Sam Ad FORLE St) eo OF aS 
iiicceaot Ss Sf L PRR Fok, AP Fe CS Dea a 


5. SEX 6. COLOR, OR RACE ‘a MARRIED [] EVER MARRIED oO 8. DATE OF Va a 

Sal Ee oy ‘O | wivowen pivorcto [J] ey) 
joe USUAL OCCUPATION [ens = of work done 10b, me oF RASS OR : E (County & Stote, or a ae. 12. ate OF WHAT 

juring m INDUS! TRY? 

7 eae, ee Vea wa YSLEW| , 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘al 
eA Cy WMG ft Ad 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SDCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] : J : 
Soe Records, Mount Wi Ison State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (0), Sse ond (¢ y, TNTERVAL BETWEEN 


PART |. DEATH ws CAUSED BY: aay Us Ad A, 2 ~l be My. S/o" ONSET AND DEATH 


y DUE TO 
Conditions, if ony, which gove by 24 A~ =Y B. Loe IE 
Mie —— G peat 2 es 


rise to immediote cause {a}, 
stoting the maces couse 
lost, a ees ap 


PART Il. OTHER SIGNIFICA IT CONDITIONS oan TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN | DISEASE CONDITIDN GIVEN | IN PARI, I{0) VY; AS AUTD PSY 
z PERFORMED? 
=|_ © st tacheee Hig 0 
= 200. ACCIDENT WAS UNDERLYING CJ . ae DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in a a or Port Il of item 18.) 
82 | OR CONTRIBUTING C1] CAUSE OF DEATH y 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘We. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour 0.m, While aor al foctory, ste street office bldg., etc.) 

ot work L] ot work , zg . 


at m7 that (I) (this i 
saw the deceased alive an. 
220. , SIGNATURE 


al) A a d the decgases! fram ay) aE 362) , 92 ZF that {I) (we) last 
Wa and that dg re te bccurred a9 -O.G7'M, fram causes and an the dote stated abave. 


AGHED 
ATTENDING MED. STARE ey 
Wit: tor Ooms OF AAI 
72d, ADDRES 


ntenden MOUN vs on Mary | and 


7d. LOCATION (City or Town) (County) tote) 
4 v4 21 ay Anne Amir 
24. FUNERAL DIRECTOR ADDRESS a BY y hie 256, 


William C. March 928 Es North Ave. _|omMAR 14 1967 


p 
ae ) 


“ 


ificate be executed within 24 hours after death. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


filled in by the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ve AIS (4) 


Pages 


Papers. 


létely 


ansit permit. Then please remo 


bon 
wi 


ind’ comp! 
or removal, and in at 


|, cremation, 


th 


ficate has been signed by the attending physician at 


After this certi 


should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the bu' 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paeeg 


03230 — CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissipn) 
& fOUY Ys more a. STATE b. COUNTY 
MARYLAND M d i 
b. CITY OR TOWN ui outside col Tete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest Town) 


ithin 72 hours aft 


rite hes nearest tor 
Owings Milfs Zt 1 year I 1 
a. a et HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET AOORESS e. i Mea 
Rosewood State Hospital 7602 ve Nate) 
3. ea First Middle Last 4. DATE Month Day Year 
ieee cab Teresa Lynn HAYWOOD ore, 5 10 4967 
pce = 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[X] | & DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) Months| Days | Hours | Min. 
Female White wiooweo F] pivorceo [7] 2/23/62 | cs ee Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY RY? 
None --- Cumberland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Noel Haywood ORNDORFIF, Patricia Ann 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — Address 
(Yes, ne, or unkown) | (ifyes give war or dates of service) Z 
() “<< ---- Rosewood Records Owings Mills, Md. 


fp 24. FUNERAL DIRECTOR 
4 * a / 4 
Galo eZ Ly ; 


18. CAUSE OF DEATH {Enter only one caust 
PART |, DEATH WAS CAUSED BY: 


IMMEOIATE CAUSE (a), ALL 4 & 26 


Leen! if any, which be “cab eq, Ae bl ee Ce aA 


r jine for eh (b), and (c).7 


gave rise to immediate a Fe 
cause {a), stating the DUE TO CoQ im 
underlying cause last. 


S| Parti. pac ale ¢ TO OEATH BUY NOT RELATED TO THE TEPMNAL OISEASECOMOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
i= 

= 

< al ~~ oe we TO whit rus ves Be ND] 
=] 20a, wetted WAS UNDERLYING 20b. eae HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= m1. at work at work 


tended the deceased from_> — 70 , bE, t._3-/0 _, 19& 7, that af (we) last 
1907, and that death occurred atf93 4M, we the causes and pn the date stated above. 


y, TE SIGNEO 
ATTENDING MED. 
M.D. PHYS. IRECTOR oie is 
re ABDRES: 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Ps ate) 


St. Peters Westernport, Md, 
ADDRESS hy ARTS BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 


Westernport, Md. oATE 3 1967 fokorlag Yoccege, =, 


23a. BURIAL, y soeci) |g 23b. OATE THERE! 


Bovey Speci Be 13 /6T 


\ 


ey 


quires that the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


— 


35 


a 


|, or removal 


-tronsit permit. Then 
cremation, 


After this certificote has been si 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


A 


5 (4 
1 


M 1/66 Qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
03234 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
o. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Ma, Baltimore 
b. CHY ore y autside carparate as: c. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside carparote limits, write RURAL and give neorest tawn) 
write and give nearest town 
Roaicietle 21207 Rockdale 21207 PPT 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 2. Fp RESIDENCE 
26 St. James Road 26 St. James Rd, ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type of print) Ge McLean Hayworth DEATH March Ww 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Igst birthday) Doys Min, 
Male White wipoweD [[] pivorceD [} '2 11900 66 y's. 
10a. USUAL OCCUPATION (Gveknd af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eae most of working lite, even if retired) INDUSTRY COUNTRY ? 
Retired Bus Drive aLti £ Blu land f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Walte orth Lillie xs 
i WAS DECEASED ora S-ARMED FORCES? | T 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
‘es, rio, ar unknawn) ‘yes give war ar dotes of service AT. G > 
13-05 7226 Mra, Mary Hayworth 6 ames Rd 


18. CAUSE OF DEATH (Enter only one cause per line tex. (0), {b), ong4 c).) 


= aa INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: PNSHT AND-DESMH 
(OKI ~ LL. 


IMMEDIATE CAUSE (a) Lew ie | 


HG IX AOS 7} = a 
Conditions, if ony, which gave vias uk, detedad a he 


tise to immediote couse (0), 
stoting the underlying cause DUE TO 
ee ©) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. py alell 
= vs] wo Gl 
© | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1 of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
= Hour a.m. While Not While factary, street, affice bidg., etc.) 
p.m. 19 at work CL] ot work 


Lp JE. ta_ BLA, 9G F that (I) (we) las 


M, fram auses and on thé dote stated abave 
ATTENDING MED. STAFF 
pays.‘ (-pirecton (pais. 
22d. ADDRESS 

15 Greenwood Rd. Balt. 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 


B 8/6 Mi Olive Rand stown a 


ae FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 3h ARs ERATURE 
Loring Byers-8728 Liberty Rd, Randallstown, Hg@ar 8 4967 f aythy q oo 


oe eH 
aege: 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (0) é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), 
stoting the underlying couse 
(ile Saar Q 


‘ONSET AND DEATH 


5910 


, cremotian, 


igned by the 


uriol 


1 r , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

03232 CERTIFICATE OF DEATH 03225 
ee _ 
3 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence it solic 
3 3 0. COUNTY o. STATE ae COUNTY 

5s <3 Daktim ore MARYLAND 
S 2385 B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb corporate ace write RURAL ond give ht town) 

e TPe write RURAL ond give nearest town) , i Pato leap — 
Bela al EA mote... Az-t 
a 4, NAME OF HOSPITAL OR INSTITUTION (If nptig hospitol, give street oddr a S: ‘ADDRESS eS RESIDENCE 
Scie a2 bi ~ fe Sa die ON_A FARM? 
© 2a:v? poker ce Medeak Baltnore AN ad vs L] No Ba 
= >~ss 3. NAME OF First iddle an 4 pare Month Doy Year 

S$ 33 DECEASED _ ~R i we s 3 3 3 a 
9 pStoke (Type or print) AUhi LJ LIP ZE DEATH (4) 9 
2 2 5. SEX ©. COLOR OR RACE = MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. Pe in ~ 

2 06 fy oO at pp Months Min. 
2 fF (ey wiowed [3 pworco [}| O7— Asm a 

oy” ete: 10a, USUAL OCCUPATION (Giye kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote or fo is 12, CITIZEN OF WHAT 
eto during most of working lit een if, etired) ak INDUSTRY Ai Lat Saike 4 
. ae 13. FATHER'S NAME Spe 1p, A 2 

lr Ss 
: eo f N a) 7) Bld MADEN NAME D577; @ fp sabelle LAke. 
= aas 

gs HE 
eS pias I, WAS DECEASED BEEN US. ARMED FORCES? © = 16. SOCIAL SECURITY NO. 171 

oS Se es, m unknown, yes give wor or lotes of service! 
2) tees Wor""| 
oe 
= fA 

3 2 
= 2 

= = 

s 
= 

or 

s 

Fa 
3 

© 
= 


ylz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wi pelea 
~A 1S 
a ‘6 ii “| taf 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0. Tae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (Stote) 
= Hour “o.m. While oO Not While oO factary, street, affice bldg., etc.) 


p.m. 19 ot work ot work 


21. | certify that (¥ (this hospital) gttended the decegsed fram__ 3 A“# 19_ G7, to [3 , 19. GP that (I) (we) last 

sow the deceased alive on B80 "19 62 and that déath accurred at JASSPM, fram “auses and an the date stated above. 
To. SIGNATURE Mb, ye 

f 0. 
Lach fF faye ws "Boo OE BL ROVE? 
= 22d, ADDRESS 
DEREK. A. BRUCE. (ELLE: 
230. BURIAL CREMATION, ——T'23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Stote) 
Rae oe) 4-3-67 Parkwood Parkville, Baltimore, Md. 


4 74, FUNERAL DIRECTOR ADDRESS To, Re TOT 75b, REPISTRAR'S SIGNATURE 
Yea va Wm. Cook-Brooks Towson, Towson, Md. APR 3 


should be fied with the Stote Dept. of Heolth prior to burial, 


~~ 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Then please remove ca 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, 
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q MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03226 
ae 

re 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore admission) 
fo o. COUNTY 4 a. STATE b. COUNTY ea 
mies Baltimore County MARYLAND, Maryland Baltimore 
PS 3s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
~or write RURAL p% iv see ae . 
Bes arkvi Parkville y, 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
582 ON A FAR! 

a4 3.3 Overmon Road 8 Overmon Road 

2 2 Ae First Middle fast 4. DAE Manth 

F 
3 (peo pint) GRACE R HEILMAN para 3/26/67 i 


S. SEX 6 COLOR OR RACE 7, MARRIED. [eal NEVER MARRIED oO B. DATE OF BIRTH 9 AGE In ia) pe LYEAR [IF UNDER 24 ARS. 
- t birthday} lonths | Doys | Hours | Min. 
f white woven [3 __oworcio 1) 7/30/1883 83. ys. 


100. USUAL SE OMCs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ra ice a ed Ma and fh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Switze Catherine Duva 
‘ tte WAS ee i ity U.S. ARMED eRe __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, no, ar unknawn) (If yes give war ar dates of service 
E no 219-01-4846 
o 
= 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: S) ID DEATH." 
é as IMMEDIATE CAUSE (a) Cnt mona heed” a 
i ge DUE TO 
Conditions, if ony, which gave (b) 


tise 10 immediote couse (0), 


‘4 A DUE TO ' 
stoting the underlying couse ff 
lost. SE ! a ont Ee ani 


= | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. WAS AUTOPSY 
rs SS : PERFORMED? 
S| Orfeo -Atbraw Chris 2 Car aifio ves) No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter flature of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH = —— 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) Ta 
3S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
£ Haur “a.m. While lat While factary, street, affice bldg., etc.) 
p.m. a 1? ‘at work ‘of wark | — = 


@ 3 should be detoched for use as the burial 


= 
= 
2 
a 
2 
= 
= 
2 
r= 21. | certify that (1) (this hospital) attended the deceased from__7 7 240. WU, to A/26 76 7 19__, thot (I) (we) las! 
Fe saw the deceased olive an_# 19____, and that dedth aécurred at2_/4 _M, fram causes and on the date stated abave. 
z 70. SIGNATURE ; paaes ia ue 2b. DATE SIGNED 
& a Creag nO PHS” Bt oletcror OO ois 
2 oS Be. PHYSICIAN'S 72d, ADDRESS 
rs pay) Hv) Dr. Andres E Callas 6411 Frederick Ave 
a 

3S £5 730. BURIAL, CREMATION, @b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
= ES REMOVAL (Specify) o ; n 
° oe) b 2 6 Moreland Memoria 
: ; 24. FUNERAL DIRECTOR ‘ADDRESS 95a. RECD BY REGISTRAR 

ai? CHAS. F. EVANS & SON 8802 Harford Rd | pMAK 30 1967 


¢ 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 


(Wy 03244 CERTIFICATE OF DEATH 03227 


< ors 
3 BE 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
5 A 4 
ne Sas Passi Baltimore ae a.STAE Maryland b. COUNTY Baltimore 
s =7s 
BS 235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
£5° write RURAL and give nearest town) Towson (rural) B 4 
Era , 
$ pes owson( rural } exes altimore We: 
3 : 
= en @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a, STREET ADDRESS 2. BS REIDENCE 
S Bee 1637 Mussula Road...21204 1637 Mussula Road--2120) ves C1 No PG 
= sss cy WANE OF First Middle Lost 4. DATE Month Doy Yeor 
Z see Aenea) HENRY A. HEMING aeomarch. 27 een 
3 eo) 5. SEX © COLOR OR RACE | 7. MARRIED “KOR NEVER MARRIED [—]{ 8. DATE OF BIRTH % AGE In = TEUNDER LEAR i UNDER wes 
a + + a iS jays Ours: es 
g Se> male white wows F] pworcd ])April 2 8, 1877.) “sgn ie ae 4 
ae eee TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
Sat poe ting,most of working lile, even if retired) INDUSTRY u COUNTRY? TJS A 
duri , ven if retire 
2 588 ativan Stationary Eng, |American Smelting fo. Holland 
= gaz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ° 
= 268 John Heming Katherine 7? 
= c= 
2 & 
<= 2 — 3 Tg. WAS DECEASED EVER NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 BE 5 (es, na, ohpaknawn) Yesgive war or dates of sevice 4 2401472 |Mrs. Catherine B. Heming (Same) 
Se 
2 = a2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
£ezss gas MEDIATE CAUSE (0) /} L : V \ f Lp OMe? 
eset af DUE TO 
22 Conditions, if ony, which gave C ¢ ,c 4 
SS ODE b) \ ‘ g 
ee -233 rise to immediote cause (a), (yp ig —— 
“DPeo2e stoting the underlying couse 
£ oct mae ras 
Bees | |= o 
eof 4°85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPS 
SbZee ,|5 SS | ; oar 4 
£ 2s Cod { : i YES NO 
s5 e275 “15 < GG r 
25 252 & | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Ente? nature of injury in Part Vor Part Il af item 18.) ™~ 
S==Ls & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeseo © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
zt 258 S [20c. TIME OF INJURY Month, Day, Year 70d. INIURY OCCURRED De. PLA OF INTURY een oa 20f. (City ar town) (County) (State) 
Qed fee] Hour a.m. While Nat White factory, street, affice bldg. etc.) 
= Sos = pm. ' 19 : atwark CL) otwork CJ . : 
oa? 21. | certify that (I) (this haspital) attended the deceased from_______, Wie, tod 7, 1927, that (I) (we) last 
Fe 2 z3e saw the deceased alive on Ye “Y= 2 19__Z, and that death occurred atic“ M, from causes ond on the date stated abave. 
5 £ 
© <igs= Ta. SIGNATURE Dp : statue me an 7b. DATESIGNED 7, 
Sets a ma og f LAN MD. _ PHYS. pigecror OO pus. 0 Leah « 
roy ; 5 
= Te. PHYSICIAN'S oS 22d. ADDRESS 
= Paes | “ waue(ype) Dr. Joseph F. LiPira 8100 Loch Raven Blvd., 2120) 
a i 5-0 
$ 32 cI 730. BURIAL, CREMATION, 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a ,4 z x 
oe ooe Beg sinecity) 3/30/67. Holy Redeemer Cemetery Baltimore, Ma. 
2 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
DAY 


TA FUNERAL DIRECTOR ADDRESS 
wars wa ILeonard J. Ruck, Inc.--Baltimore, Md,-21214 


- MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A FOR-STATE 0 23 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
AS" Sf = ray BALTIMORE jar coe" Maryland b county Baltimore 
e 5 B. CY OR TOWN (If outside corporate limits © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a § 3 iE write RURAL ond ie town) W 30 Pik i11 
ees ikesville J. ikesville Ag 
eo o 3 @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddres | d. STREET ADDRESS © FRIDEKT 
——— Oo 4 2 
ecg sae 08 Plymouth Road 7108 Plymouth Road vs LJ no 18 
3 2 2G 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Set 2, eee) IRENE af HERETICK | sy March 25a GH 
- tm =? 
255 € yj SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED fal B. DATE OF BIRTH 9 AGE in i FENDER TERR TAOER AHS. 
So = * nt 10' onths . 
ee wee Female White wioowen [] pivorceo F] 3/27/08 eee : 
see 23 To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
a Kee 5 during paige Wl meer if ees INDUSTRY ‘ne uf, be © UNTRY ?, 
Zer 3 eal as sevon Institute Honeville, Fa. oe 
a 3. FTES NAME 14. MOTHER'S MAIDEN NAME 
=<. as : : r s ae * » 2 
3 g& @3 Williauw J. Heretick Margaret A. Hucik 
en te TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SEFURITY NO. | 17. INFORMANT Ag i "7 
3: re te (Yes, na, or unknown) |(If yes giye wor or dotes of service)} be wee > - it AF a @tkesvilled lid. 
eeg ES ho none Atptfiibetac-\\iss Otillia Heretick,7108 Plymovith Road 
a ®@ = 
See 1B. CAUSE oF DEATH emer only ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
(ie Sp ART |. DEATH WAS CAUSED BY: 
Se) Les IMMEDIATE CAUSE (0) Gunshot wounds of chest 
ee ee 981X DUE TO 
gees. SSS 
Fae = E Conditions, if ony, which gove () 
aero i= = rise to immediote couse (o}, DUE TO 
o£ = ; i 
fry o stoting the underlying couse 
SoS ee ne lost. —F ok () 
end os = 
SE Be = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eee eS y = vs [NO 
ees o8 = [ 200. RAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SSeS & od 
pricy ct nie | Py ME Shot _by unknown_assailan 
Sa, 2 S [xx TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ne Pua OF nit in form, | 20. (City or town) (County) (Store) 
=Zt< s 3 = lour While Not While foctory, street, office bldg., etc.) i . Py 
Ze eees = p. 2/19 otwork L] otwork Cy home Pikesville, Baltimore ,Md. 
as , 7 % . sae 
= ge 58 e 21. 1 certify thot | took chorge my the remoins described obove, held on Autopsy X ], Inspection [_], Inquiry [_]. ond in my opinion 
S Seuss deoth resulted from: — Noturol causes Accident [_], Suicide [_], Homicide [X], Undetermined monner (_] 
}@: S3eze x % CHIEF MEDICAL EXAMINER 
<a Bee ARE .p, ASSISTANT meDicaL exaMINER [> MASc h) 
Seseen EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
a25 ao ra Ps NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) M 
2 / 
= Sz cea 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Eno Se 
= = Baer" ba a 6 wy we, W 59 Pike aye 8,1. 


} 


mn 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 03236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03229 
ALTH DEPT. _ [7- piace oF veata ; 7 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
COUNTY STATE ° 

2 : Baltimore County NEREEAD o STATE Maryland 5 couNY Baltimore 

a b, CITY OR TDWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY DR TDWN {If outside corporote limits, write RURAL ond give neorest town} 

ec iS write RURAL ond give neorest town) y / 

Be [ih owson 23 years Phoenix Sd-/ 

hee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. ee 
2 8 St. Joseph's Hospital Phoenix Road vis Bel No [1] 
e ce eo First Middle Lost 4 BATE Month Doy Year 

2 (Type of print) Charles WwW. Hicks bare =| March 7 1 67 
oS 6. COLOR OR RACE 7, MARRIED {faa NEVER MARRIED. [zl B. DATE OF BIRTH 9. AGE {i yeors TEUNDER | YEAR | IF UNDER 24 HRS, 
“a Igst birthdoy) Months Min. 
eS widowed [] oworcld [}|Nov,10,1902 6 y's 

— a 10b. KIND OF BUSINESS OR VL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


. COUNTRY ? 
IM oy ower Makefield, Penn. asc 


V4, MOTHER'S MAIDEN NAME 
Mary Elizabeth Sternberger 


in penc! 


i de a Oe ARMED FORCES? Y, SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, or UNKNOWN, es give wor of dotes of service] r - 
no | no ae 578-03-5485 Mrs, M. Hicks Same as #2 


RVAL BETWEEN 


a 
o 
$ 
€ 
S 
a 
4 
g 
g 
=| 
ay 
= 
S 
3 
3 
S 
s 
a 
s 
& 
3 
2 
= 
a 
a 


(0), {b), ond (c),) g we 


C2O IZ Ay . 


WAOL DUE TD 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TD 

stoting the underlying couse 

La cea (a 
<= | PART Il, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 eee 
S i 
3 ves [_] NO [oF 
=] 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH 
3 20c. TIME DF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 lour o.m. While Not While foctory, street, office bldg., etc.) 
= 9 otwork LI) otwork OJ 


p.m. 


21. | certify that | tapk charge af the remains described above, held an Autopsy [_], Inspectian ff" Inquiry [[], and in my apinian 
death res ; Na uses Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER = [_] 
sion CBee CL, mp, _ ASSISTANT MEDICAL ane Dee EARN Bc) 


13 MINER'S DEPUTY MEDICAL EXAMINER 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File pages Yond2 with the State Depor 


Health prior to burial, crematian, or removol, ond in ony event within 72 hours oft 
XS 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If B deloy is 
necessory, please execute the certificate, writing the ward ‘pending 


XA 
Pi NAME (Type) CHARLES F, fe) 'DONNELL, M ae Address (Street, city, town, or county) 
230, BURIAL CREMATION, %b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow ‘Coun! (Stote) 
VAL (Speci . 

Bultyy rel arch 11,1967 | St. Josephs Cemeter Texas ,Baltimore Ct., Maryland 

24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b._REGISTRAR'S. SIGNATURE 
Viasat ook-Brooks Towson 1050 York Road ‘AR 13 1967 

Towson, Maryland 21204 oA 


- - MARYLAND STATE DEPARTMENT OF HEALTH 


—_—? 4} . + _. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


03237. CERTIFICATE OF DEATH 03230 


< 

iS z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5s 0. CO 0. STATE b. Cou | ; 

35 5 BALT O. MARYLAND MAR VC pxlP We pt DAAAST OAS 

23 cy ia oF outside een G Ne OF STAY IN Tb TTY OR TOWN {if ouside conporate Tims, write Ae ‘ond give neorest town) 

=—Se write and give pears! 

met PP H EON OA BhtPP - i 

2 o i 

EES od, NAME OF aN DA OR INSTITUTION (If not in hospital, give street rie d. STREET ADDRESS © 1S RESIDENCE 
Se ry > ra) GURTR ON A FARM?, 

Bae {/| “BALTO. COUNTY GEMWERAL fap eee oe AOS ee =e 

ai % 3. Nai of First Middle ae Month 

25 Type or print) AR THUR R : Al cat BAARCH 9 a 1 x 

eS q 3. ae 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8 DATE OF aE ie 9 ABE Ba TE aE d E 

lost birthdo' 

= 8 z= vii wiooweo [} pivorceo [] 3/ cA a gne oe | ee 

sc ier oma Give pe of seysows 1Db. AND OF BUSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ET OF WHAT 

eutre juring most of working life, even if retire COUNTRY ? 

S82 "9 er ~ Ch ee Esai as FACE County, VEL 

ao 13. FATHER'S NAME —e 14. MOTHER'S MAIDEN NAME 

=e _ at 

mt Gas- JAC0b IWTEK , 

Ee i CES Aa RO FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 7 

et es, MO OWNS OWN, yes give wor of dotes of service! a ‘ = 

se 217-001-3948 SLD, Kies. - Z “fe. 2. 

E25 % 

cee. <gg? 

18. CAUSE OF DEATH (Enter only one couse per line e iy ond (¢)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: OBS ae RY ARTE RY DISEATE ONS AND DEATH 
=a IMMEDIATE CAUSE (0) fn WEEES 
3 
Ee DUE TO 
2 Conditions, if ony, which gove (b) 

S 


tise to immediote couse (0), 
stoting the underlying couse 
alegre se @ 


9 ot work ot work ~ 
4 al that (I) (this haspital atten ss the aesenspd ie [27 [oF EW 77e , 19__., that (I) (we) last 
saw the deceased alive an id that death accurred ate ‘Xp M, fram causes and. an the date stated abave. 
Tie. GNA of : 2p. DATE SIGN 
BE la net Bs OS ee ee Sees, 


2 eS DR. RONALD BERGER. BES . COM TY LPOSPy Take 


J 

c 

3 

2 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
= Ss a ae 

2 = ves] No [1] 
3 = J 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 S [m. TINE OF INWURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
= 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

* oO oO 

= 


je 3 shauld be detached far use as the burial-transit 


5 em be Ned with the State Dept. af Health prior ta burial, crematian, or remava 


directar, pa 


i, FUNERAL DIRECTOR bakes rv 250. RECD BY : 


Loring Byers-8728 Liberty Rd, Randallstown, Md Wi 30 1967 


NATURE 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
vf REMOVAL (Specify) 
eme g 


85 
= 
® 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


he ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03239 — CERTIFICATE OF DEATH 03232 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


£° 2s 
s afl 
3 0. COUNTY 2, AY & o. STATE M la nd b. COUNTY 
s “is. -L AtLLmMme MARYLAND ar Cah t, 
S$ 233 B. CY OR TOWN {If outside carporate re © LENGTH OF STAY IN 1b © CITY OR TOWN ri outside corporote limits, write RURAL ond give nearest tawn) 
FS Se he “Onan ‘and one sf town) a ae ai, ‘ 
5 5f 2 WING Baltimer Sirs Zart 
3 
= pea t d, STREET ADDRESS @. 1S RESIDENCE 
=& pak | ORC Ga) ef Count ON A FARM? 
2£ YES i 
ae a 3. NAME OF First Middl Lost Month D . _ 
- 3 e+ 3 Fe irs’ iddle os! ont! OY fear 
Se sae DECEASED ¥ 
‘zy Sse (Type oF print) William Mckinley UZ Hi Iliad} DEATH March § wé7 
2 ese S$. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED! & B. DATE OF BIRTH 5 ee writaon) 405 | tAa FUNDER 24 HRS. 
jost birthday font! S S Min. 
& (2 a M Le wows [] pivorceo F]] Tar 1¢ -43 Digit ihe | Weg 
ra e = 100. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 205 during most of working lite, even if retired) INDUSTRY Ao POA. 
2 8865 ——— A ARELL MN v7 
Sas 
2 ‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r— feo 
8 S82 | wWillia ckivley Hilliard Nana Le@ore Boce 
cet Se 1S. WAS DECEASED EVER IN U.S. ti FORCES? 16. SOCIAL SECURITY NO. 7. es Address] 
o @2f£5 (Yes, no, orunknown) |(If yes give wor or dotes of servite) ds 
col ee Rose woo eco 
3 
2. goes 18. CAUSE OF DEATH (Enter only one couse per line, ber (0), (b), ond ( INTERVA BETWEEN 
££ of 
_. £5 2 PART |. DEATH WAS CAUSED BY: D> f) °o OSA py DEATH 
Ze eso " IMMEDIATE CAUSE (0) Sez Ory 2) Literen ortho nr VE 
a iS = ao y x DUE TO : 
= & ee a Conditions, if ony, which gove ) 
oan 22 tise to immediote couse {o), DUE To 
°psees a the underlying couse 
sale 9 ; = 
ef 98 / ce | PART II. OTHE ae T CONDITION a ING TO D§ATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEN IN PART 1(0) 19. pad SE eae 
Bb2se /|s aks 
s = fof YES No [J 
35 275 3s Zwek. 2G Oba bt, ether: 
z a 282 = | 200. tits o 20b. DESCRIBE “ a AS p. ae noture of injury in Port | or Port II of item 1B.) ey LJ 
Seels & 1 OR CONTRIBUTING LI CALSE OF DEATH 
a Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use © [20c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PACE OF INJURY (Home, form, | 20. (City or town) \J (County) (Store) 
Be = 33 Fy Hour o.m. a ‘wales al hig o foctory, street, office bldg., etc.) 
La ie p.m. Cl ot wor 
Z>Sa25 a 
Be Sag — the deceased fram_Crng BF, Na Y 1967, that Mf (we) last 
Fa Sess Lg 3 19_G'7, and that deatt¥ accurred ate +30 pu, from causes and an the date stated above. 
aSEss ATTENDING ow dae 
eoEos HO. PA Eh dintctor CO a. Ako 
2 es2 
Zones) 
a = Sz “ 
Se o = $e 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Ses REMOVAL 
efo=* 2 & seca a Avo. 


- y _ ; - 4 
fe f 
\- 4 7] hai RAR'S SI6 
f ; Bo. MOAR y™ yar apts 
156° DATE By J 


< 
3s 
> 
red 
= 


R 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


y the funeral 


Pages 


and 
ithin 72 hours af gecyy 


in papers. 


lease renfave carb 


and in aby svar, 


physician and campletely filled in b 


en 


th 


y the attendin 
, crematian, or remava 


-transit permit. 


| ar attending physician. 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63240 CERTIFICATE OF DEATH > 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY ; 
Baltimore MARYLAND Maryland Baltimore 
B. GY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest aD 
write RURAL and give nearest tawn) 
iden Ring Life (Rual) 4 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS e i RESIDENCE 
41109 Mace Avenue 1109 Mace Avenue Bia7/ ves L] Nod] 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
ECEASED u i ; OF 
‘Type ar print) elen Elizabeth Hilmer DEATH 3 5 167, 
6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 ROE fin years [FUNDER T YEAR PF UNDER 24S. 
¥ last birthday) Manths ] Days Min. 
White WIDOWED 3€_] pivorcedD []| 12-6~-1876 90 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
ee te af warking | ca fe, even if retired) INDUSTR' ? a COUNTRY ? 
ousewife Batitore Co, Maryland U.S.A, 
13. FATHER'S ts : 14. MOTHER'S MAIDEN NAME 
Unknown Wendroth Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(We gpo, orunknown) r yes give wor or dates of service] 
0-9187 Mrss Barbara: _H. Mi he. 


18. USE OF DEH teres ay ig cause per line far (a), (b), gnd (¢).} 
"ART I. WAS CAUSED BY: 
intaeuse «CAP chlato.c {bore 
DUE TO 
Canditions, if any, which gave ) Yuart Aluree , 5a) Ww. ! 


tise ta immediate cause (a), DUE TO 
stating the underlying cause thu 
er oe dine Carulio 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cee 
ves [] NO 

20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 4 — 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (aunty) (State) 
Hour a.m, ee While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) atwork CJ A > 
21. 1 certify that (I) (this hoor) ga decensed from_~COHWAX7 | 19 7h tol “Aaa WET that (1) (ew) fost 
saw the desegsed alive on. and that death accurred aA. M, fram causes and on the date stated above. 
‘a. SIGNATURI : (Dawn areonc tn: ae 2b, DATE SIGNED 
J MO. TK dikecroe pas, C] —y~’ 
‘2c, PHYSICIAN'S a ae 
nem EUGENE ( BAUMANN | A bata hae, Bab ice, Ml 
23a. ee ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL (Speci 
Burval” ~~ 8-196 Zion Lutheran Cenete Golden Ring Baltimore Ma 


ADDRESS. 3 2a. RECO BY REGISTRAR Shak PISTRAR) SIGNATURE 
aan te Soke 8° 1967] 7 imc 


MEDICAL CERTIFICATION 


ay 


‘BALTIMORE 1, MARYLAND 


f 


55 3 ed lived, H Institution: Residence befo 
o & b. COUNT: 
3 2 “BALTIMORE 
= eA a aii ahd Ue ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {lf outside corporate limits, 
Cee a il end give neares! town] 
SS re Towson . 1 Day BALTIMORE 21212 » Sara 
& as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal addrass) ~ d. STREET ADDRESS IS RESIDENCE 
g do 
>.8 || Towson Convalescent Home _ 4402 Marble Hall Road | ves [] No fi] 
3 3 Bn 3 NAME OF First Middle Lest 4 BRTE Month “Dey ‘Yer 
San z 
dp aes (ypc pin = “Mary Helen Hihn DEATH March 6 19567. 
3 pH 83 S. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [| ® DATE oF eet il alee fe freer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e st birthday) |"Months| De: . 
5 & 82 Female White winowen[] _oivorceo []| Sept.15,1890 76 woes. le 
8 4 5 F Papen tee Scgearion ie kind of Bote Db. KIND OF BUSINESS OR INDUSTRY ] Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = working life, ratires 
§ S52 Housewife At Home | Baltimore County Md. USA 
pet e a5 13. FATHER’S NAME r "| 14, MOTHER'S MAIDEN NAME > <r 
Q sak Seth Daily _Frances Carr 
“ 15. WAS DECE, Ko st ; “ < os ‘= 
2 aie Nessie patti ee SOCIAL SECURITY ae: 17. INFORMANT Lio 2 Merble ater) 1 Road 21212 
a 2" 8 _no 2) &-0/- 7&4) Dr. J. Bernard Hihn sr. r 
a 5 3a = & 18. CAUSE OF DEATH [Enter only ona couse, per line for (6), (b), and (e).) INTERVAL BETWEEN 
pate f 5 PART |. DEATH WAS CAUSED BY: Sp eEaan Dae 
3 $3 o IMMEDIATE CAUSE (e)__ me DON Sea LSPA TVA S bow, oe ee ee 
= = 7 r 
g aae 2 } x DUETO 
§ Conditions, if any, which b) Can CARA eye Me 
5 gave rise to immedie| e « - Br cs ie a 
> {a}, steting the underlying ( DUETO 


| or attending 


2. I certify that (I) (thts tospital) attended the deceased from... ccc ccceeceseseeues pels 


0. LryenG)y Guns 1%4Z, that (1) (we) last 


a 

& §= 
a 
Lsot 
Fevas 
At Das cause lest. {c) a — .-! 
a sr 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
I 2 g ti <a PERFORMED? 
2202 = 
Boies 6 ‘ : oe a 2 e ves [] no J 
roe Beal 5 i | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
SES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

tee ~ z as z be 2 
OFs22 & | 20c- TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) {Stete) 
Busse g Sica While Nov While | factory, street, office bldg., ate.| | 
Bee EY p.m. 19 at work [] at work |] | | 
Hoo 
Boe 
eau 


saw the deceased alive on..JVV.AaAN) A. ben 19 /., and that death occurred ab. M, from the causes and on the date stated above. 


director, page 3 should be detac! 


° 

a 

a 

2 

a 23e. SIGN ATTENDING MED, STAFF aes SIGNED 
a 2 - | j big po mp, | PHYS. 9 pirecror [} Pus. [] March 7.1969 
H on = -PHYSI AN'S “< F = 22d. ADDRESS > er x 
aes! we ie _J. Henry Haase 2926 East Cold Spring Avenue 
mgm = 23a, BURIAL, SHERATON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY lig LOCATION (City, town or county) (State) 
o%¢9 3 Bieta te March 9, 1467 Parkwood Cemetery | Baltimore Maryland 


2Se. REC'D BY REGISTRAR 


MAR 1 3 1967 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Henry Sander & Sons Inc. Baltimore Md. 


ore 
zs 
=> 
ares 
o 
a” 


2s STRAWS: e~ 


‘ 


S 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03262 CERTIFICATE OF DEATH r) 
1 PACE Gas TH nh tes MORE COUNTY 2. SUA re (Where deceased lived, a 


MARYLAND lanyland 


hours ofter det 


BOTY OR TOW (IF gGfide arate is C LENGTH OF STAY IN Ib {fc CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RI ind Ye nearest tows V4 ° 
CoV lle Baltimore 73-4 
; Py, OF HOSPITAL 0 eg iva street address) STREET ADDRESS 7B RTE 
i VU Be 5408 CLOVER ROAD ves [] no 
3 NARE OF jst . B Lost 4 are Month Day Year 
: Z 
(Type or print) CHALE TRAIN Satu 7G ate, 96. 
SCOLOR,R RACE | 7, MARRIED NEVER MARRIED @ DATE OF BIRTH 9. AGE {In years 
4 O CJ last rifson 
FEAL | “ia wipoweD ¥7] vivorceo [J £9 


12, CITIZEN OF WHAT 
id 


OUTS A 


Tio, USUAL OCCUPATION (Give Kind of work done lot a ND OF BYS| ESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during m, ‘of working Ii yy nif resffed) 
[tT Ot é RUSSIA 


14, MOTHER'S MAIDEN NAME 


hen please remove carbonspppers. Pages ) ani 


remation, or remavol, and in ony evenKwithin 


igned by the ottending physician ond completely filledsin by the funerol 


je 3 should be detached for use os the buri 
filed with the Stote Dept. of Health prior to buri 


K 
E . PAULA? 
‘ ti WAS DECEASED rN US. ARMED ORES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, na, yes give war or dates af service 
E HRN OLIN) OFFMAN, 3415 WASHINGTON AVENUE 
& 18. CAUSE OF DEATH (Enter only one couse per line far cia Mgt (b), and (c), Me ER BETWEEN 
“al PART |. DEATH WAS CAUSED BY: a SET AND DEATH 
iS wn, < IMMEDIATE CAUSE es gto ops W# 
55 x DUE TO 
Conditions, if any, which gave (b) ON Pees VASE 
rise to immediote couse (0), DUE TO 
stating the underlying couse Se h VOOR O 
eae Ss ry Ye. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
2 a ? 
x yes [_] NO 
‘20a. ACCIDENT WAS UNDERLYING 1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part IN of item 18.) e 
OR CONTRIBUTING CL) CAUSE OF DEATH Azo 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State) 
Hour ‘a.m. While Nat eat (al factory, street, office bldg., etc.) 
p.m. 19 atwork L] at wark 


21. 1 certify that (I) ¢ ttended the sree from Weed, 19 fb, to Waele > 19 ET that (1) Tre} tas 
saw the deceased alive an us S and that death accurred ot Lo dou, fram causes and an the date stated abave 


220. SIGNATURE 7 cet 2b. DATE SIGNE| 


MEDICAL CERTIFICATION 


ATTENDING te STAFF 
oO oO 


PHYS. PA oie PHYS. 


3S ‘Tc. PHYSICIAN'S [2 ADDR 

es | [Mites Yee an SEIDEL | 200 & Tau- 

33 Bp REROVAL Grete . DATE THEREOF 23 sien pee (City ar Tawn) yy. YAP” ) 
s3 Y¥ / 2 soy pe deb [6 att mre 


ae BAY DIRECTOR ne ADDRESS” 
Yam 77 Hel, GOUM re | fhe oka A ? 


2S0. RECD BY REGISTRAR \% REGISTRAR'S. SIGNATURE 
MAR 8.1967 non 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03242 — 


CERTIFICATE OF DEATH 


saw the deceased alive on_7: 
22a. SIGNATURE 


21. | certify that Yx{this haspital) attended the deceased fram s 
19.67, and that death occurred at 40:40AM, fram causes ond ‘an the date stated abave. 


71965, olan. $7196 7 that A) (we) last 


2 


22. DATE SIGNED 
ATTENDING 


S : 
3 3 3 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admis 7 
SAE . COUNTY Bal timore ean oSINE Maryland bOUNY Cavert : 
= ea : = - me = 
‘S o Fe a : “ a 
= 235 B CTY OR TOWN TH auisde carpaate Ti © LENGTH OF STAY IN Ib {| c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ad ww wr] es} town) s 
g ges Ges HLS Y Plum Point Jot 
= eS @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © RSDENE 
so gc Ag Rosewood State Hospital Box 265 Huntington Rd., ves LJ no FY 
c =8é& 
£ £25 3 NAME OF First Middle Tost «DATE Month Day Year 
B4 i> F 
= /SE= Be eel Clevelmd Matthew Holland | 2%, 3 oe 
fe AS 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF Wy 7 AE Tn as 
> @® ist I) 
eee = Male Negro wioowe [] oworcs | 3/16/61 ya as 
2 fe Ta, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
es = $2 during most of working erven if retired) INDUS Hone Calvert Co. Hosp. COUNTRY ? tesa 
Ss ‘eS o 
g ga 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 8s 3 Andrew C,. Holland Jones, Doris Louise 
s 
2 £8 15 WASDECERSED EVER RUS. ARNED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce : eg 
fe Forte (ees nospyaknown) | yesqveweroscetesofserie nm Rosewood Records Owings Mill, Md. 
os 
2 fs as 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) INTERVAL BETWEEN 
= a 
Phe siSS PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
Bezss J sa MAUL 
Sut 
8 eR 2 28 Canditians, if any, which gave () 
oa 232 tise ta immediate cause (a), ppnTO 
ZF ocao stating the underlying cause 4 » q 0 Oo. 4 fam f) be 
35 325 last. iin : () Laas 1 OL Cua [Kt O op AKOPRY LOUK EMA 
re 5 wees Ee ee 
eof 48s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE“CONDITION GIVEN IN PART 1(d) © 19. WAS AUTOPSY 
ecoege 718 ‘ 
eo a ves] NO [Wj 
fers oS 3 ut 
= 252 = | a, ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Part | ar Part Il af item 1B) 
=s & | Og CONTRIBUTING LJ CAUSE OF DEATH 
te & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 s x. Tipe OF INJURY Month, Day, Year 20d. INSURY OCCURRED He. PLACE OF IRR a Hon farm, 20f. {City or town) (County) (State) 
Se 2 four qe pis, o hath o factary, street, office bldg., etc.) 
as 
BE 
a= 
$= 
Maes 
og 


OO Batre OF pe Ol War. 967. 


M.D. PHYS. 


et 


: 


2c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


ae ) NAME(Type) Lucrecia F, Jo 
B= ‘ 
35 Bo. BOR CREATION 7b. DATE THEREOF | 23c,_ NAME OF CEMETERY OR CREMATO! 
= ci D> + re 
5s | Been SA¢- 67 \Flur7 Ps Ay 
A a 24, FUNEGRE DIRECTOR 9 E Gj 
VR ALS (4) | 
20M iad WH LO" U/ttZ fi (S “3 


n M.D. | MA NPRES Posewood State Hospital 


23d. LOCATION (City or Town) 3 (County) (Stote}’ 
law Pernt Gjver a. 


7== 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 BALTIMORE, MARY! 
4 1 DIVISION OF 2A RECORDS, 301_W, PRESTON STREET, LAND 21201 


RIIFICAT 
/ 03243 CERTIFICATE OF DEATH a 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi Mission 
S ) 
3 a, COUNTY o. STATE b. COUNTY 
= 8e/ Je MARYLAND iT 2 
OSS B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
< ~ov write RURAI ray negrest fawn) im a = 
2 278 CH ONS VINE z 27m. : 
= = 8S Jc NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give reet address) d. STREET ADDRESS RESIDENCE 
x SX Gy R ” 
& Bee | Hevse in The hines - IS Fuslon dee Lane fod, ves LJ node 
< = 
2 3¢5 3 NAME OF First Middle “a, Last 4 DATE Manth Oay ‘Year 
= 3 , F 
=) see (Type or print) L Aw RCNC Ee. fh Holland DEATH SZ - Bl- 067 
f Fo 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 9. ‘ae in eon F UNOER 24 HRS. 
iw > 1s! i" i 
es wiooweo [J pivorceo 23 1E91 5 Baye 
3 
rs ye (0a. USUAL OCCUPATION (Give kind of work done KIND OF BUSINESS 01 CITIZEN OF WH 
gee 10a. USUAL OCCUPATION (Give kind of T0b. KIND OF BUSINESS OR 12. cITIZe IAT 
5 e2s durjpermost of warking life gwen if retired) INDUSTR' v/ COUNTRY 2, 
2 88s w pecetge i Q. a As 
€ hog 13 PATHE NAME S 
S  aeee Ae : ZL» 
= £8 15 Wwf DECEASED EVER INU.S. ARMED FORCES? ___] 16, SOCIAL SECURITY NO. Address " = 
3 See 5 (YsAo, or unknown) |{If yes give waypr dates of service)} o L 
= 262 a _\ilgrkh Wa ne ‘been Ld bet 
& eee 197 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
Se se PART I. DEATH WAS CAUSED BY: 2 f ONSET AND DEATH 
2D Sees 3 IMMEDIATE CAUSE (a} 
—sses af DUE 70 
ywyyvoese 
sEe2¢ alee ) 
2S ie stating the underlying cause ee 
BS 325 lost. tal @ 
eS gt5 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=s 4  -. - -< ¢ 
gee ne |e vs [] NO Qy 
35 252 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
S22 55 & | oR CONTRIBUTING CO CAUSE OF DEATH 
aess2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= io ee S| 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City ar town) (County) {Stote) 
2£30 2 Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
aa Pea a p.m. v ot wark L] at wark O 
ae ae 21. I certify that (I) (trrs-hespitet) attended the deceased fram i SH 19h to Bade KZ, that (1) (Ye) fos 
Ge Z3= saw the deceased alive an__B~ G7 — _194 7, and that death accurred atZS0AM, fram causes and an the date stated above 
mee = 7a. SIGNATURE 22. OATE SIGNED 
ee, ATTENDING MED. STAFF 
S2S C2 i M.O. PHYS. DIRECTOR mus. OA~) -£ 
= 2c. PRYSICIAN'S Tid. AODRESS 
azeu3= 3 Y 9 j Q 44% ~ 
PES 2 | NAME (Type) (per le Ls pr. AB . ROP Diedrich o> bimthun, 26 , rat» 
uw a3 — 
33365 230. BURIAL, CREMATION, 236. OATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (Coupty) ote) 
Powe 2 REMOVAL (Sperity) f ss 
et oo% R/A Left, C2 Lu 


‘ 
2b; sTRAR' 7 Mag 


1967 


Gases 24. FUNERAL DIRECTOR  _AODRESS 5 4 
NG | eh 7 ee EY 


t 


MARYLAND STATE DEPARTMENT OF AEALTA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 03244 CERTIFICATE OF DEATH 03237 


— arm ESCORT Tinea We Samo repre eceemrad 
3 <4 ©] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sot o. COUNTY é 0, STATE b. COUNTY . “6 
¥ 3-5 Baltimore MARYLAND New Jersey Union 
Sauce 3s b. GTY GR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢ GY GR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 
a —Sye write RURAL and give nearest tawn) 4 
eS = Rkdokskeork ye 3 Years Summit Lhe 
3 f i fe. 
= fo a d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENG 
= 388 »,| 7% 4 es s ON A FARM? 
= B82 Ul Ce Lege 5 One Euclid Ave ves J no [XK 
& ee 
— = 3, Hea First i Lost 4. DATE Month r Day Year 
3 |s 3 : oF j 
i ae (Type or vin KAY 1G Ze ret fteel DEATH Marchi 22 wlh7 
£ aoe 5. SEX §. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ie veors | TF UNDER | TEAK | It UNDER 205%. 
= a> 1 an g it birthday) Months | Doys Min. 
Seg Se female | white winoweD fx —oivorclo [J |Nov. 8, 1883 a aga 
7 
3 5&2 3 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
aoa e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
SSeS Homemake Home New York U.S.A. 
2 ‘ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e wee 
Ss f2 8 Benjamin A. Bentley unknown 
ote zs 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a Addeass 
Sg es (Yes, no, ar unknawn) {(If yes give war or dotes of service! 11 River en Road 
3 2 E= Nome area eee mn mmm mn 2??? alter B. Eyerett, Wasting on the Hudson, N.Y 
= @ a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (0) 46} and (9 {- INTERVAL BETWEEN 
PR = PART [. DEATH WAS CAUSED BY: K> 7 A {> s ONSET AND DEATH 
Sere S IMMEDIATE CAUSE (0) B NECAN BLL 
= See 25 2 
ms DUE TO 
Lee Conditions, if ony, which gove 
eRe z . b} Le Sagig 
ee tise to immediate couse (a), DUE by = = Zee 
fa stoting the underlying cause 
23 Lo reo @ 
I s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Re ATorsy 
re pleats 
es ves (J NO [EP 
Ss 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port § or Port Il af item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Haur o.m. While Not While factary, street, affice bldg., etc.) 
pm. » otwark L) ot work CI 


21. 1 certify that (1) (this hospital) attended the deceased fram__ > M442-(Q)_, 1900 , ta {Laie , 1%f, that (I) (we) last 
saw the deceased alive an_ (Zena 41% L_, and t fot feath accurred atf23aAM, from causes and on the date stated abave. 


= 
2 
= 
= 
2 
= 
= 
s 
3 
= 
= 
6 
S 
= 


After this certificate has been si 
e 3 shauld be detached far use as the buriol: 


d with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 

$3 

7 

2 

28 Lilo 

2 Zio. SIGNATURE {/ 22b. DATE SIGNED 

ey ATTENDING r STAFF 

22 CE Gutter - (eA wo. AMON? trecor OO ave Ol] March 22, 1967 
oss Te. PHYSICIAN'S 2d. ADDRESS 

23 a3 | NAME(S) Laurence C. Post, M. D. 6805 York Road, Baltimore, Maryland 

3s = 3 ‘a. BURIAL, CREMATION, 7b. DATE THEREOE, Tic. NAME OF CEMETERY OR CREMATORY = : 73d. LOCATION (City or Town) (County) (Stote) 

fal SS BREMP YAR Specify) Mar. 29° 1967| Evergreen Cemetery Elizabeth, New Jersey 
J 


83 
= 


a 
es 


24, FUNERAL DIRECTOR ADDRESS REG D BY REGISTRAR 25h »BPOISTRAR'S SIGHATURE 
ANS (4) , Wm. Gook-Brooks Towson, 1050 York Road PCa a 
" zs ’ Towson, Maryland 21204 Ree 1967 ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03265. CERTIFICATE OF DEATH 03238 


(Ti =, 
atl. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY + 0. STATE a b. COUNTY i 
Baltimore KaRTLAND Maryland Baltimore 
z= a. b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
~Su write RURAL ond give nearest tawn) B s 4 
a Carney altimore 2123 £7 
mee 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8. BRE Lag 
dO 2904 Cub Hill Road 2904 Cub Hill Road eC 
= “fi pécast First Middle Last 4, DATE Manth Doy Year 
> fee or print) FLORENCE MAE HOOPER te ey March 15 ? 1967 ° 


5 SEK ECOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. al Tn years” LAF UNDER T YEAR” [IF ONDER 74 ARS, 
White winoweD pivorco []| July 13, 1880, ingen im 
Wo, USUAL OECUPATON ve Knd of war done [TO KO OF BUSHES OR TI BIRTHPLACE (County & Sta, or foreign country) TZ CITIZEN OF WHAT 
Ta. FATHER'S NAME Th ROTHERS MAIDEN NAME 
[NAS DICED EER US ARMED FORCES? Te SOCAL SECURITY WO] 17 WFORRANT Redress 

Re ha 21209-1204) |Mrs. Gertrude Welsh (Same) 


hen please remave catbasepépe| 


, crematian, ar remaval, and in any even’ 


igned by the attending physician and camplefély fille 
transit permit. T 


directar, page 3 shauld be detached far use as the burial 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
a j DUE TO 
Canditians, if any, which gave b) 


tise to immediate couse (0), 
stating the underlying cause DUE TO (ew 


ee Dt ete Srerg-Y— 5 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pee leat 
o 
gy = yes J No (] 
= | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& 1 OR CONTRIBUTING CL] CAUSE OF DEATH 
\ 7 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘20k. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
ay, 
€ Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at wark atwok C] 


. | certify that (I) (this hospital) attended the deceosed from é Ly 1, to ewe 6719.62 thot (I) @re}losi 
saw the deceased alive anwtvin 1S 19>, and thd? death occurred Mam from causes and on the date stated above. 


22a. SIGNATU i ATTENONG STAFF 22. DATE SIGNED 
MD. DiRecTOR pays. C] 76 (6) 


ue ADDRESS 


Tie, PRYSICIANS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shoutd be filed with the State Dept. af Health priar ta buria 


/ NAME (Type) Willard Applefeld 5901 Park Heights Ave. 
Ba. BURIAL, CREMATION, ‘Bb. DATE THE! 67 ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn) (County) (State) 
Q Rei Ger 3/16 Parkwood Cemetery Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS %a, RECD BY REGISTRAR | 25h PUBISTRARS SIGNATURE 
watg S| Leonard J. Ruck, Inc. Balto, Md, 21214 MAR T 7 1967 | on 77 


q 


| or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03246 CERTIFICATE OF DEATH 02239 
‘Le atlas IF H 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


COUNTY 3 : . COUNTY 
Baltimore Matra & STATE) ry Land as 


funeral 
and 2 
endeath. 


Baltimore 


a D. CITY OR TOWN (fF i 
seal AP eee Me Sheeeicor erate EES? ¢, LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 m =i 
«38 Towson Gent] = 
sen a. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Boe \ ON A FARM? 
ees )0 __]I0ME; 62] Chestnut Avenue 621 Chestnut Avenue ves []_No 
226 
SSe 3. RAME OF First Middle Last 4 DATE Month Day —‘Year 
3 
382 (type or print) STUART CATOR HOPPER Dad = March 8 1967 
s 
5a 5. SEX 6. COLOR OR RACE | 7, 1ED 8, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
as 2 rag TACOS Tast Sirthday) Months | Days | Hours | Min. 
EES Male White WIDOWED DivorceD[ || Feb. 2, 1884 83 yrs. 
co oat yt 
piel 10a. USUAL OCCUPATION [aive KindGt workdone| 0b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or forefpn country) | 12. CITIZEN OF WHAT 
Ss 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
Gas Retired Insurance Baltimore, Maryland USA 
a 
z SE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 eS a 
BEE Samuel W. T. Hopper Sallie Cator 
2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 Soop EEC TYNE 17. INFORMANT ‘Address 
Ze s (Yes, ne, of unkown) | (Ifyes give war or dates of service) swife : Towson, 21204 
55 YES WW 1 & 11 |215-24-8963 |Mrs. Henrhetta S$. Hopper,62] Chestnut Av. 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ited 
re PART |. DEATH WAS CAUSED BY: z ia REND 
£5 F IMMEDIATE CAUSE (a) teree x 
S SAP] DUE TO Arr 3 
Conditions, If any, which ia Poses ots CE 
gave rise to Immediate e) ee 2 
cause (a), stating the ( DUE TO 


underlying cause last. (0). 


Hour factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was s AUTOPSY 
ZS 

2 Ci LID YD? or 2 (hol, tate - yes] no (AF 

& | 20a, ACCIDENT WAS UNDERLYI Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Ttem 18.) 

@ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FA 

= 


While Not While 
19 at work] at work [1] 


21. | certify that (I) tthis-heepital attended the deceased hee arama toPlewc 172 & 19 4 Pthat (I) Wve) last 


saw the deceased alive on.“Wiarc 4 A’ 19 6 Z and that death occurred a from the causes and pn the date stated above. 


tor, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


20a, SIGNATURE ha DATE SIGNED 
ATTENDING ED. STAFF 
C Stine clu om. Ane pirector C1] Pays. CW ran DS Jp 
Zac, PHYSICIAN'S 226, ADDRESS 4 
] NAME (Type) 


3 
& 23a. BURIAL, CREMATION, 23D. DATE THEREOF 2c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
S REMOVAL (Specify) 3 . 
uri Mar. 10,1967 Green Mount Cemeter Baltimore 
24, FUNERAL DIRECTOR ‘ADDRESS 31201 " FP BY REGISTRAR | 2 #§ SIGNATURE 
EY Stewart & Mowen Co.,10& W.North Av.,Balto. MA 0 1967 


x 


a 


fm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of PUATISTICAL SEARCH AND. Peg W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges | and 2—— 


Pa 


& 


‘onedad campletely filled in by the funeral 
lease remove carban papers. 


te 


phys 


en p 


th 


tem #9 OF 
03247 CERTIFICATE OF DEATH 93040 
m mA DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o fi. “ 0, STATE b. COUNTY, 
(5 Cl See MARYLAND Prect_- Dackhs a 


b. ae OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperote limits, write RURAL ond glve nearest town) 


ee ond give leorest 1. * " 
cae Ce Dee et als- j do} 
; / 


— Gs 


d. NAME OF ea OR_INSTITUTION (If notin hospitol, give street oddress) d. STREET ADDRESS e ua Hs 
1 33 aa C33 Oreyre Sol. vs] No 

3. NAME OF tae First Middle Lost 4. pele Pow Doy Year 

DECEASED A. 

(Type or print) VR DEATH 
“peal SEX 6. ii OR aaa 7. MARRIED | NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE fi yeors 

lost, doy) Doys 
WIDOWED Divorced (1 / Wie, taparded {F8O B6 “er yrs 
100. cs cae zt kind z work done 10b. me OF BUSINESS OR I. SIS AG (County & Stotg, or foreign country) 12. CITIZEN OF WHAT 
during most of worlihg life, even if retired) INDUSTRY COUNTRY ? 
Ant Wi bd ti 


13, FATHER’S NAME 


Jo-ae~ r. PD 


Ts. WAS DECEASED. "f IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


sal 5 MGgor rs RS QQ. PR chcenancl.) 
6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


-transit permit. 


gned by the attendin: 


After this certificate has been si 
oan) 


e 3 shauld be detached far use as the burial: 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0),4t Ab), ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


on) IMMEDIATE CAUSE (0) 
4 DUETO 


= fo 
Conditions, if ony, which gove ) Ce diame Oe, Be ; 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


host, 0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
Ss —— 
2 ‘ ves] no X] 
% | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. ri ee ns Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
2 While pee LS f=) foctory, street, office bldg., etc.) 

pm. ot work L] ot work 


. Leertify that (1) (this rr) attended the a from_=eet’ WE. £7, 1962, that (1) fw). last 


saw the deceased alive an (ows Wes and that death accursed at ei fram causes and an the date stated abave. 

SIGNATURE — 2b. DATE SIGNED 

2 ee ATTENONG MED. STAFF ul ys 
Bd pieector CO pas. OF 

ee ADDRESS — 


* RAME Typ) 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after de 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaf® Bajexecuted within 24 haurs after death. 
directar, pag 


TO FUNERAL DIRECTOR 


BS 


85 
Stes 
a 


SES tl P y 
730. BURIAL CREMATION, Tb. DATE THEREO) Zac, NBME OF CEMETERY OR-LREMATORY 7 78d, LOCATION iy po (County). (Stote) - 
aoe: ecifyy Z- Fits 7 oer Cenrthts , Cab ie 


Loi Nag pay, AOORESS 50. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
6- 300 DIO l--— 
Y Men hg leeds 


{} fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


f 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03248 CERTIFICATE OF DEATH 03241 


Ta. SIGNA fe L Cz j 2b. DATE SIGNED 
ATTENDING MED. STAFF 
Waele “Yo +7~—nppuys, 84 oirecron CO pays. O 
Tic. PHYSICIAN'S Wd. ADDRESS 
WANE (ype ay Ces 1, Kerr G§eo/ Oe 2avy RN Barto 
Zio. BURIAL, CREMATION, | 230. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY : Za. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
Bi ve 20196 Gardens o aith 


emetery Baltimore 9 d 
24, FUNERAL DIRECTOR 2a. RECD BY REGISTRAR | 5 pa ° RS°SIGHATURE 
Ma 2x law 2 0-967 | feeroo ig 
466. nd “d y 7 Gate SY ii A / 


Slog 
Sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
gs: a. COUNTY a. STATE b. COUNTY 
ces Baltimore MARYLAND Maryland Baltimore 
ei; B. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
roere) + write RURAL and give nearest tawn) - 
aS er lea é 
es | 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eB RE DENCE 
38k // 
=a / 1500 Kenwood Avenue 4500 Kenwood Avenue ves C) so 
3 3. NAME OF First Middle Last 4. DATE Manth 
re: Gal DECEASED F OF 
3 Re (Type ar print) Alice Hun DEATH 
BES S, SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9: ic fevers 
\" last birthag 
see “enale_| White wioowe [ap _owora? [| 83-1897 69% 
see 100. USUAL OCCUPATION ove kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
cB during most af warking life, even if retired) INDUSTRY COUNTRY ? 
S85 Housewife Housewife vy a Huntington A 
‘Qos 13.” FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
2c 
SEE Unkno’ 
= E WT nk 
ies 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—|_16. SOCIAL SECURITY NO. 17. INFORMANT 
SSawS (Yes, na, ar unknawn) |(If yes give war or dates af service 
@Eo Ne 
fee No 07 s_John_h, 
a3 18. CAUSE OF DEATH (Enter only ane couse per line fora), (b), and (¢. L BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: VLE bs ie a ‘ ONSET AND*OEATH 
>Ss YOK IMMEDIATE CAUSE (a) / GZ: e 
Ra ge Coa DUE TO y 
3 2.2 Canditians, if any, which gave (b) EL RS VN CR EI PLA obae 3 
$22 tise ta immediate cause (a), DUE TO a 
eee stating the underlying cause 
ses last. — G) 
Ses (8 
% 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1% Ley eae 
ra pS PUR lla, 
rs = ves] No [] 
Ss2 5 | 200. ACCIDENT WAS UNDERLYING "20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= LenS! & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se. 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee 3 [2c Time OF INWURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 206 — (City ar tawn) (Gountyy {Stote) 
£00 Fre} Haur a.m. While Nat While factary, street, affice bldg, etc.) 
Se 2 id at work, at work 
et 21. I certify that (I) (this haspital) attended the deceased from__/fori] 3c), 196 & ta_f¥jabe 4 , 1947), that (I) (we) las 
ase saw the decented“alive on are}; 9 675 4nd that death accurred at_Fig@S M, fram causes and an the date stated abave. 
oes ee 
Css 
Boz 
532 
a OS 
33 
irr] 23 
Ses 
530 
= £2 
2 


35 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF RrALIn 
in ? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly 13249 CERTIFICATE OF DEATH oe 


a 
> es i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
nod qr fOUNTY o. STAI b. COUNTY 

SoS OL//1p20.2 © 1 eee a D1 VER AwA 
Z os b. CITY DR TOWN (If outside corporote limits, c. LENGTH DF STAY IN 1b c. CITY OR TDWNA(If outside corporote limits, write RURAL ond give neorest town) 
= oy 0 write RURAL,and giys neargs} town) { Ls ah s £ / WF, r x 
Ege fi cZ - £3 male a i. Ee Tage iia fa A 
= ae Ab d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. , if BNE Hats 
seth poe HE, OES: 2 
2 bu -Hiclae, Meesis pmeMALS- ftaubeay7 = $ ho swe 
= fi 7. NAME OF UT first Middle lost =| 4, DATE "Month Do Year 
sacs ZA DECEASED . 4 x / oF =) ¥ 
Sse (Type or print) by 4 2 DEATH 2? w. A 
£ Ps > S. SEX 6. COLDR OR RACE 7. MARRIED El NEVER MARRIED [el 8. DATE OF BIRTH ip i feo IF UNDER | ie UNDER 24 HRS. 

Ss lost birthdo Month: 01 He in. 
BEE [Be ma/el Wht | ome mmc Gl 7/9/7269 | Se 
oES Mas Be 
6fc Te USUAL ceveTON {Give ie of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee eat WHAT 

oy luring most of working life, even if retir INDUSTRY C ? 
S82 i He a —_— Pie, 2 fbr cl 
3 
AGS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Va bet c Patte ur IR or fase 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 


Then 


i , 6 ~ 
e— (Yes, no, or ynknown) [(If yes give wor or dotes of service] NN af > 

E 74 Mri Jul rd Kelly [227 HenferT SS 

= 18. CAUSE OF DEATH (Enter only ae couse per line for (0), (b), ond (c}.) ea 
a PART |. DEATH WAS CAUSED BY: ~ 

5 pe IMMEDIATE CAUSE (o) eb tow 2 

ee 


E ! DUE TD 
Conditions, if ony, which gove b) AE 4 74 va /4 ol) as S.- 
rise to immediote couse (0), DUET 

stating the underlying couse y , 


ies ee rm) TB 2LIY Ge 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 18 WAS AUTOPSY 
ves LJ no [x] 


‘200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after deat 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Ug While Not While foctory, street, office bldg., etc.) 
ot work ot work 


2.0 certify thot (I) (this haspitol) ottended the deceosed from [é] “, VOL, to [7 L 2, 1942, thot (I) (we) last 
saw the-deceased alive on__@ B 19.@7., and that death dccurred at 4-{@.M, from causes and an the date stated abave. 


director, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the ha: 


Tho. SIGNATURE y Be ed 72b. DATE SIGNED 
(Lj a thin LC tttihd wo pu” CT ecto CO ais OO] F (Py es 
eS 2c. PHYSICIAN'S j 22d. ADDRESS 
| NAME (Type) Ark Ap Af. Ly lictanut J LOCL 2 lvoe 
230. BURIAL, CREMATION, 23b. DATE THEREQF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote} 
FERGAL Spec) 7 SMSC Cle Hevey Meatria) farfl frvas Byun wD e Poe, 
f 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LENE} Charles tL. F. evens Fanezel Hoe; ee DATE aya 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
th 
». 03250 CERTIFICATE OF DEATH 03243 
< 
zs |. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
ass COUNTY Balti Q : ) 
5 1. 
ig s-5 0 altimore eae o. STATE Maryland b. COUNTY Baltimore 
5 2335 B. CITY OR TOWN (If autside carporate limits, © LENGTH DF STAY IN 1b © CY DR TOWN (If autside corporate fimits, write RURAL ond give nearest tawn) 
2 =82 write RURAL ond sive, pgotas town) ASuiEtS 
3s te pee eer 
@ 2c ae d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS @ [= RENE 
o Se 1033 Courtney Road 1033 Courtney Road ves C] vo Bl 
= . 
az 3. NAME OF First Middle Last 4, DATE Month Do Year 
Pee | RGB ay Berard Johneon, "Sr, diy March 14, "67 
oS 2 
5. SEX 6. COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yoors [IFUNDERT YeaR “}F UNDER ZAHRS. 
$ ; 
8 Male White wiowen pworcto F) 9=15=1910 ne rt! al Manths | Doys | Hours ] Min. 
= ie een Give end of wae done 10b. HIN OF EAMES OR 11. BIRTHPLACE (County & State, ar foreign country) 12. eae OF WHAT 
t inglite, ti 2 
g “no Machinist "4 ae Maryland Weia. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Bradley T,. Johnson, Sr, Mary C, Faegans 
4 ? 
= 1S. WAS DECEASED EVER NUS. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Arcos or uninataal i rasatee Rereieoies | Sec laa w Ode 56 Mr. Bernard Johnson, Jr. 1033 Courtney Rd, 
8. 18. CAUSE OF DEATH (Enter only ane cause per fine for a (b), ‘and ea INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: x a me. DNSET AND DEATH 
¢ | py IMMEDIATE CAUSE (0) LILA, 


(6x] DUE TO 
Conditions, if any, which gove oe me t ‘ Line 2 
tise to immediate cause (a), DUE e Bee om 
stoting the underlying cause 


last. (9 
“> |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S oa ead ? 
3 5 vs] No ( 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE DF INJURY (Home, form, | 2Df (City ar town) (County) (Store) 
2 Hour o.m. While one foctary, street, office bldg. , etc.) 
p.m. 19 at work L] at work 
21. | certify thot (1) (this hospitol) Ghats the ao from ac., \%57, to . 19.4.2 thot (4 (we) los 


: After this certificate has been signed by the attending physician and campl 


director, page 3 shauld be detached far use as the bu: 


196°) , and that décth “accurred ot & “AM, from couses ond | on the dote stoted above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. OO pwrectrore pays. O 


sow the deceosed alive on. 
“22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


Page 4 may be retained by the haspital ar attending physician. 


=> TO FUNERAL DIRECTOR 


Ia 


PHYSICIAN'S 72d. RODRESS 
| Dr. James M, Frederick 1311 Francis Avenue, Balto., Md, 27 
730. BURIAL CREMATION, | Zab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty ar Tawn) (County) (Stole) 
ORR ~17=196 Mee See Cemetery Howard County, Maryland 


VR 
25 


. 24. FUNERAL DIRECTOR 2a. AR “D 5 TS 2S STRAR’ 
59 “Q)| “Howard H. Hubbard, 4107 Wilkens Ave. 21229 | MAR 3 67 | Vata) ae on 


ait Be, Ne ee 


ee —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
} aes, 
& Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—Poe-STATE 03253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03244 
HEALTH DEPT. [= PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s COUNTY 544 timore ‘cane a, STATE Maryland b. COUNTY Beltinere 
Bes §s 5. CITY OR TOWN GF outside corporats limits, | 6. LENGTH OF STAY IN 4B ||"¢. CITY OR TOWN (if outside corporate Imlls, wits RURAL and give nearest town) 
== Es write RURAL end give nearest town) ‘ 
gS & 5. arrows Point Hours ?7 Dundalk ; / 
é: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. pes TNT 
s 
a0 = 2g 0b Plant Dispensary 7713 Trappe Rd, #22 yes] _no ee 
sz. I: 3. NAME OF First Middle Last 4. DATE Month Day Year 
as = ype or print Alfred Re JONES DEATH 3= 21 1967 
oN f= 
; ‘ 5 5 . ; 9. AGE {I iF EAR IF UNDER 24 HRS, 
See ee | Mae 7. wnnnco  weveh waned] © ORE CEES fr Oa fone oe ne 
gee ae WIOOWED [} olvoRcEO ["] yrs. | 
$@s PE 10e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2s 5 3 aia of working Ilfe, even if retired) INDUSTRY COUNTRY? 
Sou 73 ipyard work Ship 3uilding Ohio: eSeAe 
os Ss 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 5 i 
ge— 55 George: Jones: Harriett Fairburn 
me & =e 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SCOIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne = (Yes, ne, or unkown) ecient Ae 283;-01-9333 
ist Zs No Wife, Virginia Jones, # 2,a,b,¢,de 
: se & 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ph die RORY 
PART |. OEATH WAS CAUSEO BY: 
$55 Bs _| IMMEDIATE CAUSE (e). Coronary Occlusion= 
S25 £8 Y OUE To — 
ove ss Conditions, If any, which ) A.S.C.V.D, 
S22 55 gave rise to Immediate ne 
Zs 3 S ca (e), se the ou! 
sZz2 —= underlying cause last. (¢). ———Ss 
36 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART2(a) |19. WAS AUTOPSY 
@ s CONTRIB 
gze Bs 2 (8 ves [1] Nga 
Ewe os ‘| 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part II of Item 18.) 
See ge |gokMaawmHmo b 
ez s ° . 
a *2 222 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY octURRED | 208, PLACE UF INJURY (Home, farm.) 20%. (City ar town) (County) (State) 
Bee “ose. a Hour em. While Not While factory, street, office bidg., etc.) 
os 2 33 = cue 19 at work] et work 
=zty. &s 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [X], and in my opinion 
FA at ea death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
= 
+597 P CHIEF MEDICAL EXAMINER [_] 

& gsee STeNATUR 4.) yp, ASSISTANT MEDICAL EXAMINER [7] 22. -2-67 
Eeas 15 DEPUTY MEOICAL EXAMINER [3 3m21— 
Ee*-ses + EXAMINER'S MJB, DaviSy MeDe 6800 Mor ton aye May) 21222 
Seseas ( NAME (Type) 2 (fer, “ohY} 51 ooh) : oes 
Hg 3's 3 23a, BURIAL, CREMATION, Zab. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

a Coa C | i 
eastos § Porial ” | Mam25-1967 | Oak Lewm Baltimore, Maryland _ 
qy 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ve aisme (9) JOHN J. DUDA, Dundalk, Maryland 21222 ftlovrteg 
5M 1/65 Sy, = MAR 2 2 {967 ? bo 


a 


within 72 hours after ma 


bon papers. Pages | and 2,-—~ 


ind completely filled in by the funerol 


emove cor 


r 
ond in any event, 


s) 


en “ple 


- 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03252 CERTIFICATE OF DEATH 
i mac oF DEATH r USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU 4 a. STATE b, COUNTY 
a fs Oe MARYLAND Mar: ; 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outfi oe limits, write RURAL ond give nearest town} 
write RURAL and give nearest town), / n 
le 4 Nea cio rn St 


d. NARE OF HOSP ITAL qr) INSTITUTION (If not in haspitol, give street oddres: d. STREET ADDRESS 


Nason Homes 


e. [3 RESIDENCE 
ON _A FARM? 


TS oe Dinah ete 1, ae amet naa te et f(a. 9 


Sh Ne First Middle ( lost 4. DATE Month Doy Year 
as OF 

Eiype ar pnt MOM“ == WA nS ban Parad, (wb 

8. SI 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (E| V7 DATE OF BIRTH 9. AGE iy years IFUNDER | YEAR | TF UNDER 24 HRS. 
is 4 los birthdoy) | Months [ Doys 7 Hours | Min. 
jd [@ | _wiowen fX) DIVORCED [] ae ital 44 /E G yis. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTRPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mogt of working life, even if retired) NDOT talented COUNTR y, 4 
BED Uy 62 mmeClSet, Wd : 


13. FATHER’S NAME S 14. rd meee MAIDEN NAME 


phe g 1-9 Hider AALS yw Dichaerd 


i wn Pen peste F116. SOCIAL SECURITY NO, | 17, INFORMANT Address 
‘es, no, or unknown} |(If yes give wor or dates of sbrvice}} = ee 
NO=Sccedierestnaesh adel 00-64 GLI Ke dordy ef id, Vneenman, Nanos d, chor dy, ily 


-tronsit permit. Th 
ion, or removo! 


quires thot the death certificote be executed within 24 hours after death. 
|, cremoti 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


igned by the ottending 


The low re 
director, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 
=> 
aa 
ic 


18. CAUSE OF DEATH (Enter only one couse per line’f fr (0), (b), ong (c).) U ee INTERVAL al EEN 
PART |. DEATH WAS CAUSED BY: if rm C ONSET AND “DEATH 
331X IMMEDIATE CAUSE (0) Ain La— Jlegl 

av AS DUE TO *s 2 Sz 
Conditions, ifony, which gove ( Cig rntth i oe Sree 
tise to immediote couse (0), 


i ‘ DuE ¢ Of ae 
stoting the underlying couse 4 
SN ar ree a we reve lek Ser hAe 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAE CONDITION GIVEN IN PART !(0} 19. Re aory 
z vst} No 
cs 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
© | Og CONTRIBUTING LI CAUSE OF DEATH 
S [LUPETHER, NOTIEY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While en foctory, street, office bldg., etc.) 
p.m. 19 otwark LC) otwork a — 
21. | certify that (I) (this haspj a) a deg-the dec 5 fram_A7 U9 WEI so FEE, 27,196 /that (I) (we) last 


saw the deceased alive an 
720. SIGNATURE 


MED. STAFF y) ig Qh | 

ms 1 buys. al % LHe Wh 

7 PE 

To. Taisen 7b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Magee) MARCH 8, 196¥ = eel s Cemetery Marion, Maryland 


ne = oan ee “Wo 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGN, a ug 
Cook-Brooks Towson, iy Road oare MAR 9 49 va 


OWS on Ma 


~ PHYSICIAN'S 
NAME (Type) 


e | 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n CERTIFICATE OF DEATH 9 

See 1. PEACE O uy is 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 

63 a. COUN ‘. o. STATE b. COUNTY 
aes baltimore MARYLAND Md. Baltimore 
235 B. CHTY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 8s write RURAL ond neorest town) 
5" 3 end 3 a Z-, 
ex ~ d. NAME OF AOSHTALOR METTUTION {If nat in hospitol, give street address) , STREET ADDRESS © 8 REDDER 
BS r one Ave. BOW. Glenmore Ave. ves CL] no Pd 
ial = 3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
=o 

DECEASED ; > OF 

2 eesoun Qulia Marie Jones oF, March 20 won 
Ze 5. SEK 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF 88 9. pit fe a tet a 
83 Jemale \whed wiooweo [] DIVORCED -17-1005 S72 elim en als es 

‘s A em 2 Lid] yes. 
ge The, USUAL OCCUPATION (Give kind af work done 105. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country] 72, CITIZEN OF WHAT 

(County ig 

eg Sarna ney rpging seven if retired) INDUSTRY M el COUNTRY? UA 
Bo af OW an 
ee 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze . 
Ral August. Kaiss aoline L. Letmate 
: 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
BS (Yes, na, arunknawn) |(If yes give wor or dotes af service] 7 R a V 
SE no 220302979 | Mrs Ralph Veara same 
S 3 18. CAUSE OF DEATH (Enter only one couse per Jine fo}, (b), ond (¢).) 7) pay BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ; ae CERO RK INSET AND DEATH 
a3 IMMEDIATE CAUSE (0)< C7 a = 
zs 

= ; DUE TO ; 
3 conflifians, onyiwhtdagts a7 te ie iD) ta 
ao 


tise ta immediote couse (a), 2 

: DUE % ] \ = 
stoting the underlying couse © MN be ee th; . 
lost. Ge MA eeote-Ct Z 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INYPART 1(a} 19. ey 
x ° if 
3 ves] NO fe 
© | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. ie OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
£ Hour a.m. pe Not While foctary, street, affice bldg., etc.) 
p.m. Wv ok LI “ot work CI 


. | certify that (I) New pu apfended the Sane fram. YTS, to S720 190that (I) (we) last 
saw the deceased alive an , and that death accurred An from causes and an the date stated“ abave. 


GCE 
SSS sy 
Za ATTENDING MED. 
MD. PHYS. Led MEDD [A PM 
73b._DATE TH ie Zc. NAME OF CEMETERY OR CREMATORY Bid. LOSATION (City or Town) (County) (State) 


3/23/67. Woodlawn (emetenr Baltimore ; 


24. FUNERAL DIRECTOR ADDRESS 45a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc Baltimore, Id. oMAR 21 1967| fCUarees Sores 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, 


~, 


director, page 3 should be detoched for use os the burial 


Rs 
85 
=> 
=a 
st 

AE 


2 
leath. 


letely filled in ee e-@eral 
a 
, within 72 hours affé 


comp! 
0 
event, 


¥e"Carbon papers. 


andinal 


Then pleose r 


ing physician oni 
d with the State Dept. of Health prior to burial, cremotion, or removol, 


E 
o 
a. 
GB 
ra 
= 


=] 
(= 
o 
= 
So 
2 
= 
> 
a=) 
2 
@ 
= 
ey 
a 
= 
a 
2 
2 
we 
3 
= 
3 
s 
= 
ce 
= 
S 
fe) 
= 
= 
S 
<= 
= 


Poge 4 moy be retained by the hospitol or attending physicion. 
a 


TO FUNERAL DIRECTOR 
director, poge 3 shauld be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after _deoth. 
should be fi 


VR ALS (4) 
25M 1/67 


&f 


7 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32% CERTIFICATE OF DEATH - 03247 
I ea OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
0. COUNTY - 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Caroline 
B. CTY DR TDWN (If outside corporote limits, ©. LENGTH DF STAY IN Tb © CITY DR TOWN (if outside corporote limits, write RURAL and give neorest town) 
write RURAL and give _nearest town) . 4 
Fort Howard 8 Hrs. SMin. Denton ga 
d. NAME DF HOSPITAL OR INSTITUTIDN {If not in hospitot, give street oddress) d, STREET ADDRESS a. B REIDENE 
Veterans Administration Hospital 11) Third Street ves [] no 2 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) WILLIAM L JONES peatH MARCH 17 9 67 
5. SEX . COLOR OR RACE | 7. MARRIED XM NEVER MARRIED [-] | B DATE OF BIRTH % AGE fr To SUNDER TFUNDER 24 HRS. 
t birthdoy) lonths } Doys } Hours | Mi 
Male White | woowo [j —_oworceo CJ] 10/17/08 eae ‘ : 
Ne USUAL ela Give a of i done 10b. HDT STs OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee of WHAT 
luring most of working lite, even if retire D nos N 
Guard security ilming ton, Delaware ugk 
TS” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles P, Jones Margaret Grantland 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{(If yes give wor or dotes of service, F 
Yes 221-05-86~31 | Clin.Ree. VA Hospital, Fort Howard, Md 
1B cabs oF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERV ae 
PART |. DEATH WAS CAUSED BY: ‘ATH 
W WALWNDATE Cause @) —Purulent Meningitis NB ey es 
DUE TO 
Conditions, if ony, which gove () Pneumonia Days 
tise to immediote couse (0), DUE 
stoting the underlying couse 10 
lost. oF (0__ Uremia Days 
cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Was AUTOPSY 
= Arteriosclerosis sxx} No 
Ss 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING C1 CAUSE DF DEATH 
S [(IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwerk Ld otwork (1 
= - = 7 
21. I certify that AX(this haspital) attended the deceased fram Mare. , OF, to_ Mare: , I9OL, thaKR) (we) las! 
saw the deceased alive on March 17 19 _67., and that death accurred atLO: 30Mram causes and an the date stated abave 
220, SIGNATURE — ATTENDING eo. start 22. DATE SIGNED 
BS. Fad mo. prs. CF) _oirecron C1 pais. 3/19/67 
22c, PHYSICIAN'S 22d, ADDRESS fi 
NAME(TYPe) ZU TeSUN TAO VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, eNeTECh: 23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee b/y y/[% 7 \Baltimore National Cemete Baltimore, Maryland 


24. FUNERA DIRECTOR % ADBRESS 2S0, RECD BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
, 257'8"° Conkling St 
ph Beene kd ae te ofA 3 01967 foe orda, None = 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


opers. Pages 1 o 


or bo rap 


fC 


03255 CERTIFICATE OF DEATH 
|, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before odmission) 
o, COUNTY a. STATE b. COUNTY ) 
Baltimore MARYLAND Maryland a TE, 
b. CITY OR TOWN (If outside corparote limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest tawn) 
write 481 and ay nearest town) 
ow4sgon Baltimore 21212 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ‘ 5 BRODER 
St.Joseph Hospital 6702 Glenkirk Avenue vs (J) oO 


3 NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
‘i F 
Eiye opin) Maud. Louise Kane DEATH March 6, 9 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AOE in years [FUNDER T YEAR IED ARS 
it bist} th: D H 
Female White wiowen [X} pivorcid []| 10=15=91 te aa | cals 
100, USUAL OCCUPATION faye kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY? 17154 
Homemaker Ovm Home Scranton,Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hen pleose removi 


permit. TI 


igned by the ottending physician and completely filled in by the fungfo 
-tronsit 


~ 


= 
2 
2 
s 
= 
S 
Ss 
Ss 
Es 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony VeMawit (in 72 hours afterdeo! 


— 


Page 4 moy be retoined by the hospital or attending physician. 
director, poge 3 should be detoched for use os the burial 


dward Burke Yane /M 


: 
tr WAS Nea) wen U.S. ARMED BY f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN) yes give wor of dotes of service, O G. . 
ches 1590552578 Bernard Norton 6702 Glenkink Rd. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

aes IMMEDIATE CAUSE (o) _C' 
~) DUE TO 
Conditions, if any, which gove (b) 
tise ta immediote couse (0), DUE Ta 
stating the underlying cause 


Severe fibrosis of left lung. 


fost, (0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. aa 
YES no (] 

20. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot wark Oo 


21. | certify that (I) t%s~haspital) attended the deceased fram__Mareh 5, , 19 67, to March 6, , 19_67 that (i) (we) last 
saw the decouspl Bie on_March 6 19_67 , and that death accurred at 2% 294M, fram causes and on the date stated above. 


To. SIGNATURE 7p 7b. DATE SIGNED 
LP? ATTENDING MED. STAFE 
LEZ te £7. MD. PHYS, C1 oirtcror CO pays. Bl] March 6,1967. 
ee 


224, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


x 
35 


ME (Type) M.S. Cockburn, M.D. 7620 York Rd., Baltimore, Md. 21204 
ia, BURIAL CREMATION, 23h, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY -—=—=—=«#) 23d. LOCATION (City ar Town) (om) (Stote) 
, (spe | 3-10-6 Holy Sepulche em Phialdelphia, Penna. 

74. FUNERAL DIRECTOR ADBRESS T' 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eonand J. Ruck Inc Baltinonre, Md. eR 9 1967 | fOKarteg Joveep 


TO HOSPITAL OR ATTENDING PHYS! 


e \\ 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


Page 4 may be retained by the haspital 


h 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03256 CERTIFICATE OF DEATH 03249 


fe 


Ne 
Se: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
B53 co. COUNTY sais , a. STATE Maryland S.COUNY to 
2-5 ore MARYLAND ° 
235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CHTY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
=ou write RURAL and give nearest town) 2 Cc to 5 
Bra atonsv: ves aponevitie 
=es a. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) © STREET ADDRESS 8 RESIDENCE 
i 
Bee / Spring Grove State Hospital 6307 Hamilton Avenue 21206] vs [1 No & 
brs 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
Sua ECEASED ‘i OF March 1967 
Bow Type oF print) Amelia Karp DEATH are 9, 19 9 
2 ae ) 5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yeore” [FUNDER YEAR TIF UNDER ZH ARS 
5 we fNsers Months | Days | Hours ] Min. 
Sg>j}i | Female | White wioowe [3 _pWorco [] | 12-23-82 ee 
Be est USUAL ele ee a of ae ee 10b. ee BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. aN a WHAT 
oe luring most of eL ing lite, even if retires 
5 3 lousewl. e Bou sewife Germany UsdeAe 
2c$ 
oe Paul. German Unknown 
£9 a VAS CECA Sa FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = es, MQ ar unknown, yes give wor or lates af service] 
eee No -3179 | Records: Spring Grove State Hospital 
fe 18, CAUSE OF DEATH (Enter only one couse per line 2 = and (c)) INTERVAL BETWEEN 
era PART 1. DEATH WAS CAUSED BY: a ti ONSET AND DEATH 
>So : IMMEDIATE CAUSE (0) 0} 
peers YAY DUE TO 
Pete Canditians, if any, which gave (0) 
225 tise to immediate couse (0), 
as, 2 stating the underlying couse DUE TO 
get Cine Sea Cae ) 
2,29 
“3's T I. QTHER Sere INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
Zee 3 Be eding robLem «Chronic Brain Syndrome associated with Cer bral ic ne g 
oa, Ss rat 
S52 = iia OP BIE SBE Neuer CCMRRED. Me notre of Tnuny in Por Tor Part of fem Ta) 
255 = i CONTRIBUTING CICAUSE OF DEATH 
Bea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Manth, Day, Yeor Zod. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town} (County) (tate) 
£30 = Hour o.m. While Not Wile foctory, street, office bldg,, etc.) 
peeu cle pm. 19 | otwork Ear work 
ep . V certify that zt) (this haspital attended the iret from Ool1-03 | 19 to__3=9=67  19__, that %) (we) last 
3s saw the decease olive an. ___, and that death accurred afhs20_ =F fram causes and on the date stated abave. 
Sst To. SIGNATURE 226, DATE SIGNED 
woe ATTENDING STAFE 
a f= Cl dirtcror ne} PHYS. 
oe Tk. PHYSICIAN'S e ADDRESS tar Ho ta 1 
z ie NAMEN) ape ere hp oh 3 te sant 
w5o VAaveRs AG 
Ze5 Bo. Eo CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION aT or Town) or wa 
= EMOVAL {Speci 
Beas pec) “11-196 Zion Cemetery Golden aoe . 
re. TA FORERAL rw y} ADDRESS 3 7 | io. in 7 REGISTRAR 2b BERISTRARSSIGNAYPRE 
VR AIS (4) , -7 a py bg 
20M 1/ tee hon [| varie [fOr f Fo, vo* Kas Kd a. oA 0 1967 i , Ci 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=f 
v 


f é pY2 
aN & = = = = 
e Es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Mere a. COUNTY Bait inove a. STATE Marylang  ™ SouNTY =e 
ATS MARYLAND ry tan 
Ss tos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
Base write RURAL and give nearest town) 4 
ge 3 Catonsville r5mth23dys Baltimore 
= 3 g aa d. NAME OF HOSPITAL OR INSTITUTION (if not In 27S give street address) || d. STREET ADDRESS e. a Ue ee 
rey a 
Sapo Y /| SPRING GROVE STATE HOSPITAL 1239 Glenhaven Road yes{_] nol] 
oe = 3. NAME DF First Middle Last 4. DATE Month Day Year 
= a DECEASED OF 
= BS (Type oF print) Margaret Kernan DEATH March 30 1967 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH EF AGE in fas TFUNDER 1 YEAR]IF UNDER 24 HRS. 
3 fast birthday) | Months | Days | Hours | Min. 
2 female white WIDOWED [] DIVORCED [] Sept . 6, 1889 yrs. | “ 3 | ‘ 
o 10a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
none Maryland 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Michael Kernan Isabell Ackenback 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
"219-54-3188T |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Myocardial infarction SE NO Oe 
a IMMEDIATE CAUSE (2). 
i YAOf DUE TO 
Cenditions, If any, which (). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ficate has been si 


/| [MMe @e) Evelio AsFelipe, M.D. see ete Maryland 21228 
23a. BURIAL, Emel | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


& 
‘8 oF 
aS 
6232 
bo Ss 
Sen ce 
Seg 
s es S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. aCe 
~ = 5 a ee i 
3 #35 7 |2 Malnutrition - Chrmic brain syndrome associated with generalized y.507 no] 
2 sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pai ‘of item 18.) 
2882) |B] Gr emer, noviry Mevica. ExwineR) 
o CLs o 
= ol 
2 228 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ce, teri 20f. (City or town) (County) (State) 
= ee a Hour a.m. While Not While factory, street, office bidg., etc.) 
= £238 = p.m. 19 at work] at work 
Bose 21. I certify that 2 (this hospit attended, the de ed from__Sept. 2 to ren 30 19 OF that () (we) last 
fess . Ue 
sees saw the deceased alive on, 19_—*_, and that death occurred a M, from the causes and on the date stated above, 
g cs bees ar Wi; Tif 7 ATTENDING Es CL pee ar | 
e238 [tl]? \ #2 M.D. PHYS. E] , puneeor 30-6 { 
sa6t 220. PHYSICIAN'S ie TORS REN ITAL —_ 
eo 
a+HsS 
bao 
fe 3 
e2ooG 
= 


Bu er aed 


Loudon Park Cemetery Baltimore Maryland 


Bed oy) 
25b. REGISTRAR’S SIGNATURE 


EE ADDRESS 25a. REC'D BY REGISTRAR 
1207" St ePaul steghoR 3 
ve als 9 Ze Pinte Ge. 1967)_fChorlng Yenctpiee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision OF VITAL RECORDS. 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


them #28 Prim #038 STIFICATE 
bs  OB258 ERTIFICATE ‘OF DEATH ¢ 
BS 

2 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ecu o. COUNTY 0. STATE b. COUNTY 
2a we LTo, MARYLAND Mak La, is 
= os b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib « CTY OR TOWN (If oysfide carporote limits, write “ ‘ond give neorest town) 
ee write RURAL and give nearest tawn) = 
Ze OW SOW g ¢ f Ore .. 
= Sax 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ie Lo Aa d = — e ON AFAR 

a 56 (si Chaxcles vs C1 0 

= 3, Nat Oe First Middle last 4 part a Doy Year 
> . 

a peop) oA e eo (és Kreha ee ah af v7 

4 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIEO 8. #4 OF BIRTH 9. ey {rn tae a 1 YEAR s 

2 ost birthdo T Min. 

3 BAW, wiooweo [] pivorceo [] eh uae a 

= 100, USUAL OCCUPATION Give a, oan done 10b. i OF BUSINESS OR "8 BI si te 1 fo 12. CITIZEN OF WHAT 

2 during ene ile, even if retired). PeSe TRY COUNTRY ? 

8 f. AoA © 1 [€ 


a. . FATHER'S NAME 14 Ba L MAIDEN NAME 


H, KreyNnr Many C. NeLson 


1S. Wis DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addy 
(Yes, no, or unknown) [{lf yes give wor or dates of service] OYOLA IGH CHOOL 
Rev VAMARA BO ge AVE. O4 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
~~, IMMEDIATE CAUSE (0) CARDIO tA AO 
‘a 3X DUE TO 


ONSET AND DEATH 
(ararion's if ony, which gove (b) ec Bo iee oe Leng 


fise to immediote couse (0), 
stoting the underlying couse pee 
Ee Pia ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


cremation, ar remaval, and in any evel 


l-transit permit. Then 


igned by the attending physician and campletely filled 


iT 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stota) 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 atwark CL) atwork C1 


aul athe thot (this hospitol) gttended the yt sed from_A/24 J£9 1907, to_3/Z/ , 9B, that{l) (we) los 
saw the deceosed alive on and that death occurred ot ego JM, frofn cduses ond on thé dote stoted obove 


MEDICAL CERTIFICATION 


20, SIGNATURE - ols DAT; i 
ATTENDING MED. STAFF 
MO. PHYS. (1 _oector DC) _ paivs. 
2c. PHYSICIAN'S 22d, ADDRESS 
A Me) M2 i ie Mep. vee 


Bo. He CEAaTGH a DATE THEREOF cus A OF CEMETERY oer, CREMATORY F 23d. LOCATION (City or Town) (County) (Stote) 
Rl (AL {Speci 
Hom Tay RCE oonsTo STOCK BaLrrmoneg, Mr 


VR ALS (4 y 7 Ao Reo ADDRES at ry BY a GisTRARS SCyATURE 
Sm 17a H.W.Means & Son 805 N.CALVERT “ AR 8 Mage 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


— 


ARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03259 CERTIFICATE OF DEATH 03252 


ae " 
Bz = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY, cat b. COUNTY 
17 Baltimore MARYLAND laryland ihmed 
bo S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= write RURAL ond give neorest town) A a a 
“3 Catonsville Catonsville ra ket) 
pales d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
er AD 4 Z 3 ON_A FARM? 
Be oC 5464 Addington Road 5464 Addington Rd. ves [J wo OJ 
<< 3. heuntle First Middle Lost 4. DATE Month Doy "8 
“ F 
Nah (ype or print) Louis E. Kimmel Sr. Rea March Vi ia 


5. SEX 6 COLOR OR RACE | 7. MARRIED PE) NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE fryers TEUNDER | YEAR [TF UNDER 24 ARS. 
M Wh, wiooweD [} piorceo []| eune 11 1895 aad a eae | in 


TOo, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
COUNTRY 2 
Maryland U.S.A. 


{ ive kind of work done 
INDUSTRY 
14. MOTHER'S MAIDEN NAME 


during most of prion We. eat fetired) 
Regina Kelly 


13. FATHER'S NAME 
RMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT 
Mrs 


lease remave carban 


and in any eventyw 
nang 


P 


John Kimmel 
: . Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! Louis E. Kimmel 


1S. WAS DECEASED EVER IN 
5464 Addington Rd, 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: “ERED RO- VAS ULAR THe 11 fB-aes/S. 


wy oo oy gf IMMEDIATE CAUSE (0) 
3 FLX DUE TO 


Conditions, if ony, which gove ) CGew EMALIZED ARTER/OL OL eyo 0/3 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


sa 
So. 
‘a e@D 
= 5 3 2 rise to immediote couse (0), Buna 
Peos stoting the underlying cause 
= £2 lost. C3) 
Scie Lan 
& 48'S. |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS ATTORST 
Sige 3/8 9) 
= a ves ([-] no (] 
oe 2 oO s 
3 SBZ = Bo, ACDENT Was UNDERLYING 2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
22> = & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 28s & [20 TIME OF INJURY Month, Doy, Yeor 70d. INURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {stote) 
Lea0 g Hour “om, While Not While foctory, street, office bldg., etc.) 
= oie pm. 19 otwork LI otwork CI 
= ee 21. | certify that (I) (this haspital) attended the deceased fram_D&e- 19 £0, ta_ PACH 7, 196 7 that (1) (we) las 
t3 g3e saw the-deceased alive an_/*7, é 19_£ 7, and that death accurred at__3. -M, fram causes and an the date stated abave 
2 Bae To. SIGNATURE aaa A ar 2b. DATE SIGNED 
oy / 
ae oS prem ; CATTA IMD, PHYS orecror CO pays. O] 34 £ f6 7 
2A go ° 
> Se ic. PHYSICIAN'S 7] 22. ADDRESS z 
gests | NAME (Type) Mo RMA R. MLE: MAN 3803 Ed Mend sow Ave - 
woo 
23 35 Bo. BURA CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
eae EMOVAL (Specit 
Lose Buea -10-67 New Cathedral Cem. Baltimore, Md. 
aa 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 
eg) Witzke F.D. - 4101 Edmondson Ave, OMAR 9 


thot the deoth certificate be executed within 24 hours after deoth. 


The law requi 


Page 4 moy be retoined by the hospital or ottending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03260 CERTIFICATE OF DEATH 03253 


=A 


i 


e » PLACE OF DEAI 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission| 
¢ 1. PLACE OF DEATH USUAL RESIDENCE (Where d lived, if R fore od 
5 0. COUNTY o. STATE b. COUNTY, 
2-5 Baltimore MARYLAND Maryland ‘Prince George / 
235 B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pu write RURAL and give neorest town) 
oa Catonsville Landover > Mad. 
See J. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give streat oddress) @. STREET ADDRESS © REDE DN 
& y 
Bee / Spring Grove State Hospital 7622 Goodland Drive ves [1] No Bx} 
i= a= 
— 3. NAHE OF First Middle Tost @. DATE Month Doy Year 
= :ASED | OF - 
See | lier prin) Clarence A. Kirker 5° | beam Mmntk #2 nb) 
Bae 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [7]| 8. DATE OF BIRTH 9% AGE [In peor TF UNDER 24 HRS. 
E(¢ I gst birthdoy) [Months | Doys | Hours | Min. 
Sez Male White woowe <] —oworclo [| 1-26-90 a i: 
§ © 2 ~~  [00. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
<8 during nip of, working lite, even if retired) INDUSTRY, COUNTRY ? 
S85 rickmason uilding Mass. U.S.A. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
cee Thomas Kirker Margaret 
£8 ie WAS DECEASED ie US.ARMED FORCES? | 16, SOCIAL SECURITY WO. 7 17. INFORMANT ‘Address 
= ‘es, NO, or unknown yes give wor or dotes of service A 
Ze no 579-09--117 | Records: Spring Grove State Hospital 
oe TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) IWTERVAL BETWEEN 
zs a 2 . 
zee PART DEATH Wi ts tase) PReumonia, organism unknown, left lower |2™udyse" 
2S y 49 X DUE TO Lobe 
2o9 Conditions, if ony, which gove 
235 tise to immediote couse {0}, DUE ie 
coo stoting the underlying couse 
sty lost. ie © 
38S = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
£Se {|e 2 : i 
235 “ |e] Congestive Heart Failure ves []_ No 
28z | 200. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
e05 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
vss 3 [20c. TIME OF INJURY Month, Doy, Yeor Tid. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
£29 2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
Se 5 p.m. 19 civore Ll ot work Cl 
are 21. I certify that (g(this haspital) attended the deceased from =1e66 ,19__, to Mare’ i), 194), that Ht) (we) last 
eset saw the deceased alive on. 2 9_£é, angrthat death accurred at2-¢¢ AM, from causes and on the date stated above. 
CLs A : 2b. DATE SIGNED 
Se ATTENDING MED. STAFF 
te . 
es pays. C_oirecton CO pays. Gd 22-67 
a ~ 
2s= SS Grove State Hospital 
= _-) / f nd | 8 
oz = 
Z 22 730. BURIAL, CREMATION, ab. DATE THEREOF Tac. NAME OF CEMETERY OR GREMAFORY Bd. LOCATION (City or Town) (County) (tote) 
ess Bua == Mar 25 Nt O1i fashi 
oot ‘1 ar 25, 1967 t Olivet Cemeter Washington D C 
r 24, FUNERAL DIRECTOR ; ~ ADDRESS, Wo. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
VRAIS ( « Gasch's Sons Hyattsville, “d. OMAR 27 1967 0 


h, = Se eg 
* bj 


yr 


\ 


\ 
The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: Alter this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


< 
a 


a 


“a a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Jo). DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAFQIANDY 


— 03263 CERTIFICATE OF DEATH 


ez — 
33 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
2 s a.STATE a7 b. COUNTY . 
‘ola Baltimore MARYLAND Maryland Baltimore 
= b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
Be write RURAL and giva neares! town} 
=~ 5 Fanta 20 years ___ Dundalk : : 
3 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 1S RESIDING 
jos 7) ’ ON A FARM? 
ee 'O 1955 Walnut Avenue 1955 Walnut Avenue | ves [] No 
3s aed ‘ /3. NAME OF First Middle last “DATE - Month “Day —s Year 
2 DECEASED | 
i a 
{Type or eit ALBERT Tg KOWALSKI Biatt March 18, 199 67. 
5. SEX 6 COLOR OR RACE|7, sannieD [] NEVER MARRIED [-] | 5: OATE OF BIRTH “19. AGE {In yeors |IF UNDER} YEAR] TF UNDER 24 HRS, 
Wl 3 last birthday) |Months| Days | Hours | Min, 
Male white wiowe [] _ oivorceo 7 111/22/1917 | yrs. | : 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a M1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
PRIS we Bb ip epg ir Maryland x DeSsh., 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ra 
_ Frank Kowalski Victoria is = . * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(¥es, no, or unkown) Dasa acelat oc) 
II 26-05-9072 Mrs.EKlizabeth Kowalski,1955 Walnut Ave. 
CAUSE OF ‘DEATH [I iil only one cause per ine for (a), (b}, and (c}., | INTERVAL ais 
PART |, DEATH WAS CAUSED BY, * Oe ae a 
IMMEDIATE CAUSE (a), : TNA ott ee Pee Se 


ct ta ny a bart lag lor Melby. gv MELEE | 2 tne 


gave rise to immadiaia cause | Low rn tecArt & a4 LIE C 
i 


la}, stating tha underlying 
couse last. (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ay} 19. Se eas 
zi 3 vis [] NO 

© |2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) ¥ 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Es Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~ {State) 

3 7 a While __ Not While factory, strat, office bldg., etc.) | 

= 19 at work at work 


ertify that (I) (this hospital) attended the deceased from, ’ ‘ ; 19.6, that () (we) last 


saw the deceased alive on 19... and that deat! , from the causes and on the date stated above. 
22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


220, SIGNATURE 
04 Three to / Mo. Real SIRECTOR @ ans. {ia} fem] gee 

c 22. PHYSICIAN'S. > a 22d, ADDRESS 
a Nant Ove) DR , CHARLES eee 2903 W, WOODWELL ROAD, 21222, Md_ 
5 23a. URAL CEOS ab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Ronnodcduay) {Sais} 
° “Burial 13/21/67 St. Stanislaus Baltimore, Mar 
a 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i tea M.P .SADOWSKI & SONS,1808 EASTERN AVE. |i 196 


cain, 

FO E 

HE EPT. 

& Se 
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SS 

a oS 

ao 
ag 
Se ae 

= B= 


= 
3S 
® 
3 
s 
= 
rs} 
4 
eS 
3 
Led 
= 
a 
a 
a 
= 
72 
to 
5 
3 
bd 
o 
2 
2 
Bu 
> 
6 
a 
= 
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Ho 
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— 
}e 
= 
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ua 
a 
o 
= 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office aleng-wi 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event 


necessary, please execute the certificate 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESBARCH AND REGORDS, Svat ull STREET, BALTIMORE, MARYLAND 21201 
03262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03255 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY Bali o. STATE b. COUNTY 

. MARYLAND . 
b. CITY OR TOWN (If outside Sepout limits, | c. LENGTH OF STAY IN E 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give negest tawp bs 


| 8B REIDENC 
ON A FARM? 


Yes LJ No bt 


d, STREET ADDRESS 


B/¢ Devrman ‘ 


3. Cea Midée Lost 4. 2a Month Doy Year 
type or pin) CAT AE z MA RIE KRASEW. JK [DEATH Pipl | ln 
SEK 6 COLOR om RACE | 7. MARRIED [] WeveR MaRRIED [J] & DATE OF RTH” 9. ie t yes [FORD THER want fos 
— jast birthdo i De Hours) Min. 
x Pi’ wiooweo ft] ovorcio []| “Paar AP'S Plaats [ee 
700, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR if CITIZEN OF WHAT 


during most of working life, even it retired) INDUSTRY 


TI. BIRTHPLACE (Stalg or foreign g Fe 
Coto, 


13. FATHER'S ne OT ae 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknawn) |(If yes give war or dates af service] 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ene couse per line far (a}, (b} 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


SIAY sy 3 > 
Conditions, if any, which gave (b) € Frartind Shatlf 3¢ 


tise to immediote couse (a), 
stoting the underlying cause Dut To 
i ere @ 


), and _{c), 


20f 


Od. INJURY OCCURRED (Ciy oF town) (County) (rare) 


r Nat While ‘pop 
| ate twat LZ) Batt 
21. | certify that | took charge af the remains described abave, held an AutWpsy4[_|, Inspection BW, Inquiry KJ, and in my opinian 
death resulted fram: Natural causes [7], Accident [Suicide J, Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
cae 2 ‘ 2 . Cagle Mo, ASSISTANT MEDICAL ed 22. DATE SIGNED 
( DEPUTY MEDICAL EXAMINER [2G 
EXAMINER'S id / 
NAME (Type) F . ( A. i ‘ qt Address (Street, city, tawn, ar county) 4 F 1 67 
23d. LOCATION (City ar Town) (County) 


230. BURIAL CREMATION, | Dab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
Buia 3-11-1967 {|St.Johns Cantius indber , Pennsylvania 


HOI ag age "BLS ie We 


Ellsworth Armacost -4600 Liberty Hghts. Ave.| oa 


20c. TIME OF Ha Month, Doy, Yeor ‘20e. PLACE OF INJWRY (Hame, farm, 


factory, street, als bidg., 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS AUTOPSY 

3 So ? 

Es yes) NO 84 
= | 200, GE. ¥ Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18) 

oa 

©} cause oF DEATH. eve AN - 

z 

8 

= 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03263 CERTIFICATE OF DEATH 03256 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


zr 


< 

=] oo 

Fy & 

3 3 0. COUNTY o. STATE b. COUNTY 

= ae a Baltimore MARYLAND Maryland 

. so B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 

< 286 write RURAL ond give nearest town) S3yrLOmth1 $d - 

S$ =°3 Catonsgille SyrLOmthlsdys Balto. City Ve 

= es a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS D BR ESTE (Fe, 
x ~ he = ? 
* 28. 7 Spring Grove State Hospital Bay View Hospital vs C] 0 
= Dect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

S So 

= DECEASED _ [ OF 

Sea (Type or print) Joseph Kral DEATH March 29 1 67 
a oe 5. SEX 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED f&]| B DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 URS. 
Sy Rs lost hirthdoy) Months | Doys | Hours ] Min. 
= Le > Male ‘ wipowed [] pivorceD [J] 5a23~88 v6. 
see ee Wo USUAL OCCUPATION [Give king of work done Tob. KIND oF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

‘aa uri jost of working jife, even if retire INDUSTRY 

2 582 ectrial worke Maryland Useeke 

2s c= 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ecs 

Ss oe2g di yh Krel Magdalene Snerha 

Ey 2 oseph Kr: 

2 g 

Poh eer TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3S 225 (Yes, no, orunknown) {(If yes give wor or dotes of service] 3 

3S 2&2 Ee £ 219~5;~3196-f Records: Spring Grove State Hospital 

= bs a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) nt 4 INTERVAL a 
> £88 PART I. DEATH WAS CAUSED BY: : unkn 

i es ai IMMEDIATE CAUSE () Bronchopneumonia; organism own P 
ieee DUE TO 

2 Conditions, if ony, which gove (b) Pulmonary metastases 
= 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


Fibrosercoma of the abdomen 


lost. () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
z —— ? 
/ = ves) no 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While gO Not While oO foctory, street, office bldg,, etc.) 


* 9 
21. Veertity thot) 


of work 

deceased fram_Selen13 _, 19 ta March 29)_67 thot3) (we) last 
, and that death accurred at 7 7354, fram causes and an the date stated abave. 

ATTENDING Ho. STAFF eae) 

PHYS. © piecror CO pus. 3-29-67 

ud. ADDRESS Spring Grove State Hospital 


Maryland fe: 


ot work 
{this hospital) attended the 
E 2g 


e 3 should be detached far use as the burial-transit 


fled with the State Dept. af Health priar to burial, 


Tc. PHYSI 
NAME (T 


pa 


23d, LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
should be 
an 


~ 


Ba m Md 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
APR A 496 ty. 4 


2 
oy 


hd 
4 
Wee etT St. Paul St. 


he 


35 
E> 
ae 
&S 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Suicide [_], Homicide [J], Undetermined manner (_] 


death resulted fram: Natural causes [_], 


CHIEF MEDICAL examiner J] 
AU OO ) : mp. ASSISTANT MeDicaL exawtner 25] JB: DATB SIGHED 


necessary, pleose execute the certificote 


5 may be retained for your files. 


FOR STA 03264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03257 
EALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence before ary. 
PS a. COUNTY ‘ae a, STATE b. COUNTY 
22S SE Baltimore MARYLAND Maryland F 
eee 53 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn)} 
SEs ee write RURAL ond give nearest town) 
cm ay " s 
cB a Towson Baltimore ve 
si oo ‘. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS e. 1S RESIDENCE 
a £ ae 5. § St. Joseph's Hospital 1538 Oakridge Road riek ln 
non i= . ~ 
° 3. NAME OF First Middle Last 4. DATE Manth Day Year 
a 
eo £27 ce ae aia STEPHANIE Page KRAMER OF March 15 19 67 
os <¢ 5. SEX & COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [-]] & DATE OF BIRTH AGE ee FEONDER [YEAR TIF UNDER 74 Ls 
s f s | Days jin. 
FS ecg Female White wioowed [] pivorceo FJ} Nove h, 19h0 nH (ead Sela 
2 ra 
Ee es TO, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
ae, SS during most of working life, even if retired) INDUSTRY COUNTRYS 
=. eS aewite Baltimore, Md. . Se Ae 
== 2° 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Se, 405 W. Frank Just Ethel v. Smith 
2e 
cS G5 5 WAS DECEASED EVER NUS. ARMED FORCES? "= 16. SOCIAL SECURTTY NO. [17 INFORMANT Address 
: 6S £4 'es,no, ar unknawn) {(If yes give war ar dates af service} 
ef Es No fone 21-38-4768 |Mr. Charles P. Kramer same address 
B = aé 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond ().) INTERVAL BETWEEN 
ker oe PART |. DEATH WAS CAUSED BY: . 
2 ges 2 ba i eee Cause (a) Craniocerebral Injur 
en FIL4 DUE TO 
Pose BE i Conditions, if ony, which gave (b) 
Ze BE tise to immediate couse (a), pesto 
3 of stoting the underlying couse 
2S $= [i i (a 
52 85 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) 19. WAS AUTOPSY 
~S 32 Ss nen ? 
2 = ves K] No [) 
22 = 
gees & | ho, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Part I or Port Il af item 18.) 
2s eS or 
Bua [S| cuseor ean Driver in auto-auto collision. 
SESE 3S Y'20c TIME OF INJURY Month, Day, Yeor 70d. THIURY OCCURRED “ZT 06. PLACE OF INJURY [Home in WF (City ar tawn) (County) (State) 
Ss & ur o.m, Whil Not Whil fa street, affice bidg,, etc. 2 
tases |= 12:05" son 3/ 11 1967 | ctwok lO otwok (a Sereed Baltimore Md. 
e z 3 21. I certify that | took charge of the remains described abave, held an_Autapsy [39, Inspection [_], Inquiry [_], and in my apinian 
S352 
s£e3 
Toe Wes 2 
Pete 
ao wo 
SeZze 
2s 
4 
2 3 
J 2 = 


TO DEPUTY . EXAMINER: This cert 


PaMans DEPUTY MEDICAL EXAMINER [_] 3/16/67 
NAME (Type) harles Pett: Address (Street, city, tawn, or caunty) 

230. BURIAL, CREMATION, 236. DATE THEREOF ‘ie. NAME OF CEMETERY OR CREMATORAT CEN Tad. LOCATION (City oF Tawn) (Caunty) (State) 
REMC Gea 3/48A967 |Dulaney Valley Memorial Cockeysville, Md. 

74, FUNERAL DIRECTOR a HBgkiss M50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AEN Lyra thao Jn sadin bul te rattr,\ ont MAR 2 0 1967 fort yore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03265 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: web aees 
a. COUNTY TMORE ate 0. STATE MARYLAND b. COUNTY f 
b. CITY OR TOWN (If autside carporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
FORT HOWARD" "™" 127 DAYS BALTIMORE = 21213 3-4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


o STREET ADDRESS fe Ee RETDENTE 
3438 ERDMAN AVENUE ves L] noX] 


= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 ECEASED OF 
Bae Type ar print) JOSEPH P. KRASTEL DEATH MARCH 17. “aor 
228 , 5. SEX 6. COLOR OR RACE 7, MARRIED. x NEVER MARRIED. (| B. DATE OF BIRTH a8 AGE tier pat LYEAR | IF UNDER pth 
} i Y. anths in, 
See / | MALE WHITE | woowo [) ——onoreo Of 7/14/92 BL i 
5 : 
= ee Mi CTT hag xa piv done 10b. PRU EUS OR 1}. BIRTHPLACE (County & Stote, or foreign country) 12. aN OF WHAT 
es luring most of working life, even if retired) INDUSTR’ 
5 8 = S PRINTING PRESS BALTIMORE, WES A. 
gas 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Be PHILIP KRASTEL IDA GOKSDCH GOSH 
2 ro 1 WAS BES ety US. ARMED FORCES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee if 
BES | Mynartern flmounpayere'we} 578 18 36 24 CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
se 
& eee 1B, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).} Eee 
£352 PART |. DEATH WAS CAUSED BY: 
SoG IMMEDIANE Cause) GASTRIC PERFORATION, ACUTE 
See HO] DUE TO 
3 Conditions, it ony, which gave )_ CEREBRAL THROMBOSIS 
Ss 


fise ta immediate cause (a), 
stating the underlying couse 


fast. SF PET (9_LOBAR PNEUMONIA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} i Was AUTOPSY 


ID MYOCARDIAL INFARCTION WITH MURAL THROMBOSIS Cal no [7] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
laur“a.m. 


While Nat While 
m. 9 atwark L] atwork 


2). | certify thoggptthis a et the deceased fram. 19 , to , 19__, that (i (we) lost 
sow the deceosed alive an__3/2(/O7 19 _ ond that death accurred at M, fram causes and an the date stated abave. 
MD. 


= 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health prior to burial 


= 

s lo. SIGNATURE . 7 Fe aa 2b. DATE SIGNED 

& ._ PHYS. _owecror CO pws, CR} 3/27/67 

e Me PHYSIGANS = 72d. ADDRES 

= ye NAME (Type) GEORGE-DUDAS, M. D. VAH FORT HOWARD, MARYLAND 

z 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

= BURIAL.” | 3720/67 HOLY REDEEMER BALTINORE, MARYLAND 

= 4 ST 251 AR SIGN 
ve AIS (4) \ 74, FUNERAL DIRECTOR scum Hoye 9B i8e7 | PO og Plage 
‘25M 1/67 = * d ‘a 


fee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03266 CERTIFICATE OF DEATH 03259 


, and in any ven y! 


that the death certificate be executed within 24 hours after death, 
Then please remav 


Page 4 may be retained by the hospital ar attending physician. 
, crematian, ar removal 


-transit permit. 


ned by the attending physician and campletely filled in b 


ig 
e 3 shauld be detached far use as the burial 


After this certificate has been si 


d with the State Dept. af Health prior to burial 


te 


TO FUNERAL DIRECTOR: 
shauld be fi 


directar, pa 


5 
Breer lig) 


f 3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
“oS 0. COUNTY "ae b. COUNTY 
~E— 5 Baltimore maRVAND || Maryland 
= ane b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearast town) 
= Se write RURAL and give nearest tawn) 
= Towson Baltimore 21206 4 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. B RESIDENCE 
£ ee 
sc~°| St. Joseph Hospital 6517 Alta Ave. ves L] no 
3. NAME OF First Middle Lost 4. batt Month Doy ‘Year 
F 
(Type or print) 4nn KROCHESKI DEATH March 11, « 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | & DATE OF BIRTH 1933. 9. AGE (In yeors | FUNDER T YEAR | IF UNDER 24 HRS. 
: last birgydo Months | Doys | Hours | Mi 
Female | White wioowen [] oworceo C] September 1,%932| 3% at i - 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
Homemake 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? USA 


Antoinette Konopka 


Dominic Gallo 


17. INFORMANT Address 


- Bernard M, Krocheski 


(Same) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, nopTynknown) (If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
 ._» IMMEDIATE CAUSE (0) 
3 FOX 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse EO 
Rast. ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
Ss PERFORMED? 
5 ves) No 
& | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
6¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work a ot work (a 
21. U certify that Q (this hospital) attended the deceased from_2/27/ 19.67, to_3/11/ , 19.07 thot @ (we) lost 


196°, and that death accurred at 
ATTENDING 
pays. LI 


‘Ath, fram causes and on the dote stoted obove. 
oe 226. DATE SIGNED 
O 


pays. Gxl| March 11, 196 
Towson, Md. 21204 


saw the deceased alive on. 
720,-SKGNATUI 
et 

Tc. PHYSICIAN'S 


NAME(Type) Pridipongse Vithespongse, M.D. 


MED. 
DIRECTOR 


22d. ADDRESS 


620 York Rd. 


To. BURIAL, CREMATION, | 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVE Seeciy) 3/14/67. Dulaney Valley Cemetery Baltimore, Mad, 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Leonard J, Ruck, Inc. Balto. Md, 21214 ome MAR 


3_196 fChianfag \ncnr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


= 
\ 


03267 


Ne 
BPs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmissian) 
S58 a. COUNTY a, STATE b. COUNTY J 
Seo BALTIMORE MARYLAND MARYLAND € 
= 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=Se write RURAL ond give nearest town) 

a 2 FORT HOW: 8 DAYS BALTIMORE $ 
2¥S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ©. RESIN 
32'-\ 77] VETERANS ADMINISTRATION HOSPITAL 1509 LANCASTER STREET ves LJ no (% 
fed 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
@ 
ea MARCH 13.» 67 


FEA it) JOSEPH -- KULAK 


5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. B. DATE OF BIRTH oh ie {in eer TFUNDER YEAR [IF UNDER 24 HRS. 
jast birthdo Min. 
MALE WHITE woowo [] oworcto []| SEPT. 3, 1896 Fi i 
100. USUAL OCCUPATION (eve kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of in ee fe, even if retired) INDUSTRY COUNTRY? 
MARINE. ENGINEER SHAMOKIN, PENNSYLVANIA BAe 


13. FATHER'S NAME 


ALEXANDER KULAK 
TS. WAS DECEASED ne USS. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
AMELIA MN: UNKNOWN 


17. INFORMANT Address 


A 


16. SOCIAL SECURITY NO. 


212 18 55.5 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
wij) MEDIATE CAUSE (0 ACUTE PULMONARY EDEMA 


DUE TO 
Conditions, if ony, which gave )___ ARTERTOSCLEROTIC HEART DISEASE AND CONGESTIVE 


tise to immediote couse (0), 


stating the underlying cause DUE 0 HEART FAILURE 
ie a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


CHRONIC PULMONARY EMPHYSEMA 

Qo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘%Xc. TIME OF INJURY Manth, Doy, Yeor 
Hour “o.m. 


(Yes, no, or unknown) |(If yes give war ar dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, ar remaval, and in any Son say 


ransit permit. Then please remave carb 


gned by the attending physician and camplet 


quires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19. WAS AUTOPSY 
PERFORMED? 


yes [NO () 


~ 


20d. INJURY OCCURRED 
While Not While 
at work LJ at wark Oo 

il? , ta , 19__, that Q§ (we) last 


19 and that death occurred at 2: 3O%M, fram causes and on the date stated abave. 
226. DATE SIGNED 


(htetway ATTENDING NED. STARE 
mo. pws OJ orecior OO pays. £1) 3/24/67 


22d. ADDRESS 


‘Me. PLACE OF INJURY (Hame, form, 


WF. (Cy or town) (County) Tstote) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


220. SIGNATURE 


2c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
director, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health priar ta bur 


/ Nane(TYee) PETER V. VAH FORT HOWARD, MARYLAND 
2a. BURIAL, CREMATION, ‘2b. DATE THERE! 2c. NAME OF CEMETERY OR CREMATORY - ‘23d. LOCATION {City or Town) (County) (State) 
RURAL” Ble "A Le BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ae FUNERAL DIRECTOR, “ADDRESS 


VR AIS5 (4) 
25M 1/67 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
PAL MARE 5 a ad 
: 


d 


71. $e i. JOSEPH N. ZANNINO FU 


= 


ind 


ev. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


arban papers. Pages 1 


pletely filled in by the fun 
event, within 72 hours after d 


ee 


ician and camy 
lease remoye 
and in ay 


i 


-transit permit. Then 
|, cremation, or remava 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. of Health priar ta buri 


ie 3 shauld be detached for use as the burial 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, pa 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03268 ' CERTIFICATE OF DEATH 03261 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY |. STATE b. COUN’ 
Baltimore MARYLAND rs Maryland oH f f 
b. CITY een (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
it 
write Se gee none fawn) Baltimore ; ; 
_] od. NAME OF HOSPITAL OR {NSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2B RESIDENCE 
‘1St. Joseph Hospital, Towson, Md. 21204 9407 Fullerdate Ave. #21234 vs Do 0 
an NAME OF First Middle Lost Eh PATE Month Doy Yeor 
Reetaerntl CHARLOTTE R. KYLE Fy March 29 6F 
5. SEX 6 COLOR OR RACE 7, MARRIED PK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 heal In years TFUNDER T YEAR TF UNDER 24 HRS. 
a frveer Days | Hours | Min. 
Female White wiooweD [[] owvorceo []| 4.828 Is pe 
100. USUAL OCCUPATION ag snd of work donee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 13 country) 12. aa OF WHAT 
durigg most of working lite, COUNTRY? 
Bocial aecetie stratlo Baltimore 


13, FATHER'S NAME 


5 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) {(If yes give wor or dates af service: e 
No P20-01-1169 Family Records 


18. CAUSE OF DEATH (Enter only one cause per line for (sh Or and (¢}.) 
PART |. DEATH WAS CAUSED BY: 

5 5, IMMEDIATE CAUSE (0) 

buETO Perry Aneurysm of the left posterior cerebra 

Conditions, if ony, which gave (b) 

sise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Stery 


stating the underlying couse Wee 
(i ar cea @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. aay 
S [= ? 
5 ves PE} no CY 
= ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Part II of item 18.) x 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& (0c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (county) (State) 
I Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwork L]_otwark C] : 
21. 1 certify that (if (this haspital) attended the deceased fram__272O7 oct PTE AWO LC  19___, that (Mf (we) last 
saw the deceased alive an__2729- 1997, and that eats 5 em ot Reon c causes and an the date stated abave. 


Jo, SIGNATURE Wb, DATESIGNED 
ATTENDING NED. STAFF 
OO) _oirector CO burs. 


¥E) 3-29-67 
ees 
7620 York Road, Baltimore, Md. 21204 


3a. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL {Specfy) f 
DU o a Ba more Moa 


24. FUNERAL DIRECTOR “ADDRESS ‘250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


C.F.EVANS & SON 8802 Harford road. MAK 3 1 167 | foCornleg Juco 


Ze. PHYSICIAN'S 
NAME(Type) Lawrence T, Misanik 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


\ 
i 


cuted within 24 hours after death. 


‘ 


quires that the death certificate be ex 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


and 2 
ath. 


the funeral 
ies 


b 


illed in b 


within 72 hors affey 


ro BTEely 
ecocbon papers. 
event, 


icion and 


leose remo’ 
and in any 


i 


transit permit. Then 
|, crematian, or remova 


I 


igned by the attending phys 


it 


= 
= 
2 
oS 
= 
a 
£ 
oS 
a 
ae 
= 
roy 
=" 
2 
a 
= 
S 
a 
@ 
es 
=e 
= 
2 
ES 
2 
a 
= 
Z 
3 
as 
a 


director, page 3 should be detached for use as the bi 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


032639 ae CERTIFICATE OF DEATH 03262 


1. pine Or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. T # 0. STATE b. COUNTY 

Baltimore MARYLAND Maryland Anne Arunde 
b. CITY DR TOWN (If outside carparate limits, . LENGTH DF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and,give neorest tay: 
atonsville Arnold 7 
Lo -% 
d. NAME OF HDSPITAL DR INSTIUTIDN (If nat in hospitol, give street oddress) d, STREET ADDRESS @ CNEL 
Shady Nook Nursing Home Shore Acres ves [] nox] 

E ee ELIZABETH BESSIE Middle G Lost 4. pare Ma Mons Doy Yeor 

(Type or print) ¢ ) : DEATH rch 16, 9 67 
5. SEX 6, CDLOR OR RACE 7, MARRIED oO NEVER MARRIED (Bi 8. DATE OF BIRTH UL ig In ear 

° rt 

Female | White woow [X — vivorceo []| 5-13-1883 ue 
3 USUAL peer aie eee done 10b. KIND OF BUSINESS DR V1. BIRTHPLACE eee country) 12. ves us WHAT 
luring most of working life, even if retire INDUSTRY INRY? 

Seater wiiics Maryland OB 4 


13. FATHER’S NAME 


Dwight Tuttle 


IS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unknown) |{if yes give wor or dotes of service 


14. MOTHER'S MAIDEN NAME 
Annie Scott 

16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
219-30-1614 Mr. John D. Lang, 13 Summitt Avenue 21228 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).)} i ’ INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

(27) MANEDIRTE CUSE (0) Cnlaenpeloutic Cordervspuile Rude i0 

TA DUE 1D 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TD 


stoting the underlying couse 
Rie ae o 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour “o.m. 


Whil Not Whil 
p.m. 19 ae: O ae oO 
21. { certify that (|) (ttris*teypHal) attended the deceased fram 2 ta b~4°7 _, 19__, that (1) (we) las 
saw the deceased alive (ie are et A ae and that deathVaccurred afze FM, fram causes and an the date stated above 


7a, SIGNATUR} an mt 22b. DATE SIGNED 
MO. PHYS tree O fs DO] SY Ft 7, 
2c. PHYSIRN'S be ADDRESS 


NaMAype) Dx. John Nesbitt 1009 Frederick Ave., Balto., Md. 


20e. PLACE OF INJURY (Home, form, 


20%. (City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
woe” 3-20-1967 | Swartz Cemetery Baltimore City, Maryland 


isa 


24. FUNERAL DIRECTOR ADDRESS. D GIST} 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 Re ROS P67 


: 


es | ond 2 


the funeral 
g 


be 


‘Papers. 


and in any ayent, within 72 hours after dea 


illed in b 


nN 


el 


— 


ician and camy 
lease remave 


plet 


f 


-transit permit. Then 
, crematian, ar removal 


ned by the attending physi 


9 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


3s 
=> 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q ala} 
+ 03270 CERTIFICATE OF DEATH 93963 
|. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resfdette’ Befofe wdmission) 
0, COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writg RURAL ond give nearest tawn) , 
erlea 2 s Overlea Ge 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
O01 Chesley Avenue 00 hesley Avenue 6 ves L] no Bg 
é) ANE Oe First Middle Lost 4. Px Manth Doy Year 
a 
(iype or print George Frederi ehmann |__ DEATH 3 239 67 
S. SEX 6. COLOR OR RACE 7, MARRIED ies] NEVER MARRIED ol 8 DATE OF BIRTH a, is ‘oy oaks TFUNDER 4 HRS. 
lost la lanths Min. 
Male White wioowep []  —oworeo (]| B= k=-1888 if sie baer ills 
100. USUAL OCCUPATION ote kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
thnigaage oa of org life, even if retired) B INDUSTRY ~ COUNTRY? 
ician alto, Trans Baltimore Maryland A 
13. FATHER’S see 14. MOTHER'S MAIDEN NAMEM 
Albert Lehmann Marie Blavman-Znkow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, or unknawn) |(If yes give wor ar dates of service} 2123) 
lo 213-05-9058 | Mr Philin [Thomas 46709 Collinsdale Road 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) y 
PART |, DEATH WAS CAUSED BY: 
py, IMMEDIATE CAUSE (q)__ 2 OO be Ax GF #4 rec bo3¢ 
. f DUE TO 


. 
~ 

Conditions, if any, which gave (b) Prtente elewre Mea.¥ De SCCGE heey lo keg ef i0" Yes “Pet yo 5 

rise ta immediote couse (0), DUE To 

stating the underlying couse 


INTERVAL BETWEEN 
INSET AND DEATH 


lost @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pee 
2 noe ves {] No (] 
s 
% | 200, ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
8¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Haur om. While Not While foctory, street, office bldg., atc.) 

19 at wark at wark 


all certify that (I) (Hris-hespitat) attended the deceased fram - 9&2 | tot. 25 1962, that (1) Sve) last 
ie hat death accurred ot 


saw the deceased alive an 


1967_, and 1 


M, fat causes ond an the date stated abave. 


ATTENDING MED, STAFF 
EX vrecor Oats. O 
Lear 


». DATE SI 
oe 24 


230, BURIAL, CREMATION, Bb. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eMOVAL Apeci 


Bg ne, *) Ae 
Fen REGO BY WFC 25py AEBISTRAR  STONQTURE 
ee 2 OCT | POR ay Nets 


\ 


\ 


¢ 


The law requires that the death certificate be executed within 24 haurs atfer 


TO HOSPITAL OR ATTENDING PHYSICIAN 


h.? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3272 .; CERTIFICATE OF DEATH 03264 


Als 
i\s2 3 ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2£o- 0. COUNTY , STAT] b. COUNTY. =. 
3-5 Baltimore MARYLAND Nayland Baltimore 
23% B. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
pes waite RURAL oa ETMOLS. 21. Bal time 
SaaS - Baltimore 
Sige S: 
£25 | G_NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitel, give street oddress) 4. STREET ADDRESS 
s ae )O| 6912 Golden Ring Road 343 Worton Road #21 
== = i on Be First Middle Lost 4, DATE Month 
3 F 
Soe Type or print) Anna Ma Lengsfeld oath March 13, 196 9 
Eee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | & DATE OF BIRTH 9 AGE ip os ial eae FUNDER 24 is 
X ‘ost bit jn . 
g Z > female white WIDOWED ovorcto [}| July 11, 1906 60 alee coi | " 
5 100, USUAL eee ie fad of otk done 10b. AND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ZEN WHAT 
ete ring most of working lite, even if retire INDUSTR' 
532 |Hotsewl¥e at home Baltimore, Margiland A 
2-8 
Bas Julius B. Richter Mary Leikuhler 
=e a 
a" 3 T5, WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Zes5 (Yes, no, or unknown} |(If yes give war or dotes of service! Daughter 
22 no 212-01-51' Lillian M. Duke, 69 olden Ring Rd. # 
wey | 18. CAUSE OF DEATH (Enter only one cause per lige-fos (a), (b), and (c).) J J INTERVAL BETWEEN 
£5 € PART |. DEATH WAS CAUSED BY: e y id ‘ONSET AND DEATH 
c= Sis. IMMEDIATE CAUSE (0) SYVN & : LYN 
eS DUE TO 
ZEEE fonditions tony aes ry 
6.222 tise to immediote couse (0), DUE To 
Ocod stoting the underlying couse 
& £0 lost. eal 74 1G) 
aN e: 3 prued 
= & 6 a rylz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee 
Seeze Zils — — wr ? 
hai = ves} No 
527-65 Ss Es 
7 25 = = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge 5s & | oR CONTRIBUTING LI CAUSE OF DEATH 
S5Ss S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sry Crees = 3 20c, TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote} 
2 ia 2 Hour o.m. r) While oO Not While oO foctory, street, office bidg., etc.) 
a eS p.m. ot work of work A 
2a 7 5 7 ’ =, 
aie 21. I certify that (I) (this haspjtal) attended the deceased fram s24 19.26, ta_LZZ1GA , 196-7, that (I) (we) lost 
egse saw the deceased alive an tii aa _/3 1967, ond that death accurred at 252M, fram causes and an the date stated abave. 
264e To SIGNATURE 7 7 H7 j 
eee f 
2 = - ATTENDING MED. STAFF 
2253 (SD Q<tty [aon 4 AY Pas tal oecror OO) pws OO 4 
22 ; ; 
SS Oe wks c. PHYSICIAN'S j : 
2 = ra) NamE(Type) Dr. Louis Seminoff 2108 Orems Road (Aspro Acres) 
ib 
Loe 7, BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Sa es EMOVAL (Specify) B 
i 
aour Buriad 17/6 Oak Lawn Cemetery alto., Md. 
= : : 
‘24. FUNERAL DIRECFOR : ADDRESS 2So. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VRAIS (4) ON Schimunek Fuperal Home 2 Yhapling eo 
“— L Brebms ane #1 WEES 16 {967 ii A G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


pepe pers. 


physician and compleffly fille 
en please remave cafba 
oval, and in any evenf\within 


th 


igned by the attendin 
urial-transit permit. 
urial, cremotian, ar rem 


should be fled with the State Dept. af Health priar ta bi 


director, page 3 shauld be detached far use as the bi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03272 CERTIFICATE OF DEATH 
1 Lee oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissigh) 
0. COUN 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RI iye neorest fawn) 
f 3 DAYS BALTIMORE Dac 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e Bagi 
?)| VETERANS ADMINISTRATION HOSPITAL 819 S. HANOVER STREET ves L] no 
Sh bs First Middle Lost 4. Ab Month Doy Year 
(Type or print) BUDDIE — LESTER Sen MARCH 26 9 67 
5. SEX 4. COLOR OR RACE 7, MARRIED [eal NEVER MARRIED 8. DATE OF BIRTH a: el In fe at i Hak 
tk tt ‘i 
MALE NEGRO wiooweo [] oivoreo []|MARCH 20, 1889 Bree aes] Pov te: 


1). BIRTHPLACE (County & Stote, or foreign country) 


LAWRENCEVILLE, VIRGINIA 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
UNJRY 2 
cy 


100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
ABORER. 


e 


13. FATHER'S NAME 


DERMIS LESTER DINAH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
{¥es, no, or unknown) |(IF yes give war or dotes af service! VA HOSPEPAL 
YES Ww 212 O1 90 62} CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) a 
PART |. DEATH WAS CAUSED BY: NS D 
oo IMMEDIATE CAUSE () CEREBRAL THROMBOSIS, ACUTE 
PISS DUE TO 
Conditions, if ony, which gove (\)_ CEREBROVASCULAR ARTERIOSCLEROSIS MONTHS 
tise to immediote couse {0}, DUE T 
stoting the underlying couse 0 
EE we © 
co | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
o 
= ARTERIOSCLEROTIC HEART DISEASE ves] NO KK] 
= | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) otwork CJ 
21. U certify that/f (this haspiol attended the depagsed fram_MARCH OBL, toMARCH 20_/ 19 OF thot (Hf (we) las 
saw the deceased alive an_MARCH 20 907 and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. O_ pirector CO) Pavs 


x E 22d. 
% tives) GEORGE DUSAS, M. D. YAH FORT HOWARD, MARYLAND 


2%. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) arch 28,196 JONES CEMETERY LAWRENCEVILLE, VIRGINIA 


REMOVAL 
ya) \L DIRECTOR DDRESS - -RECD By REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
are onté°8? sonzs FUNERAY’ pole : a 
(oa a ek 3 190% fOCimrban aetge 


_ 


rs. Pages 1 and 2 should 


tely filled in by the furieral 
2 hours after death. 


> 
| 


p 
pay 


executed within 24 hi 


ke 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fn 


ith 


death certificate 


Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any event, 


o 
= 
6 
£e tx 
Pray: 
Sy 8 
ce e= 
£653 
Bef 
85 §= 
esat 
eg 3 
BSe 
= a 4 
ise 2 A 
wie 3 
Bees 
-=¥ 
gael 
Buas 
aris 
HeOss 
ERGs 
a rees 
Of&B”? 
sty se 
EBeeke 
Pea ied 
a s 
62538 / 
Rah eot 
ov 5B. 
a ) 


AS 
YR AIS wnt 
20M 5-63 S) 


ALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30yw. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ae ae) Pei pe CERTIFICATE OF DEATH 
2 WAOf U/n/Of De 


1 orig TH | 2. USUAL RESIDENCE (Whare decossed lived, If mta2bb: 
a. z +m Ai 
Baltimore eee Maryland COUNTY Bed-bdmeneY — 
b. CITY FORO ‘4 aoe esi SUS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
weil end giv nearest town! ; 
“hSison Towson Baltimore ee oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 4, STREET ADDRESS O16 W. 35th St, °. 1S, RESIDENCE 
Presbyterian Home A/F espoer tery Home ves [_] No ft] 
as WARE OF” : een Middle a a 4 DATE Month “Daye vee —* 
(Typa or print) Ida L. Lilly DEATH March Sex 27 719 67 


‘5. SEX 6. COLOR OR RACE 
female white 


IF UNDER 1 YEAR 


oats Days 


9. AGE (In yaars 


birthdey) 
gy? ys. 


IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED | &. DATE OF BIRTH 
Hours | Min, 


wipoweD[_] _—vivorcen [| Oct. 31,1 878 


10a. USUAL OCCUPATION {Give kind of work 


done uray ey alex npportile, ‘even if retired) 


13. FATHER'S NAME 


Robert Thomas Lilly 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Balto., Maryland 


14. MOTHER'S MAIDEN NAME 
Sarah E. Phelps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "”~@ unkown) | (Ifyes give warordatesofservice) 


17, INFORMANT Address 
Presbyterian Home of Maryland 


18. CAUSE OF DEATH [Enier only one cause por lina for @), (bend) GeOPrsia Ct. & Dixie Drive | Wieval swan 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ie) Brroncho pneumonia =a _| Bava = 
af DUE TO 
Conditions, if eny, which i) Cerebral Arteriosclerosis -—s—— _|__yrs =e 


to immediete ceuse 


(e}, stating the underlying (~ DUETO 

ue. te) eS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WASIAUTOPSY 
co) —— ia. ot PERFOI 
= 
S| ASCVD ves F] xo £1 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert bor Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 20H, (City or town) =~ (County) (Siete) 
aa etree mt While Not While factory, street, office bldg., ete.) | 
3 aks 19 at work [_] at work [7] | 


21. | certify that (I) (hiscaprie!) attended the deceased frome. J@Me n+ 1928, to..March..2T»., 19.67, that (1) (Xe) last 
saw the deceased alive on...2: reh_ 27 score 19.67., and that death occurred at.5...PM, from the causes and on the date staled above. 


SE TESS” ‘P) ATTENDING ‘MED. STAFF oe Sone 
tes G i ASD. mo. [PHYS Of Director [7] PHYS. [] 3-29=67 
ea a 22d. ADDRESS — oa — 
NAME (Type! e 
S.J »Venab 7215. York Road, Baltimore, Md. 
‘23e. BURIAL, co 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Biurbar” 3/30/67 Franklinville Cem, Bradshaw, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York ra. WPR3 1967 
Baltimore, Maryland 21212 


The law requires that the death certificate he executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
ete! 


he fuga — 
abe 


within 72 hours af 


/ 


ly filled in by t! 
papers. Pages’ 


= 
comp 
OV 

mhevet 


cian and/ 
and in a 


2 
» 
2 
s 
2 
a. 
= 
5 
BS 
r=4 
= 
= 
o 
a. 
Ge! 
a 
2 
so 
= 


cremation, or removal, 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 
03274 CERTIFICATE OF DEATH 6 
ETL ae ee 2. USUAL RESIDENCE ne deceased wae If institution: Residence before admission) 
1 STATE b. COUNTY: a, 
Vara Win ore MARYLANO Eee “‘alGmore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Srl limits, write RURAL and give nearest town) 
write ae and give nearest town) homes Fe ean 
“Rua eiWerstoon DHSS won — Vee? oer s\o wn a = L 


d. NAME OF HOSPTA: OR Si (if not in hospital, give street address) || d. iS AOORESS 


SAGA Road SaGrr Road 


6. IS RESIOENCE 
ON A FARM? 


ves KJ no] 


3. Wer ees First Middle * Last 4. aie Month Oay Year 
(ype or print) = Sow Be, Rinaens Late oFTH are, TZ, 9 G7 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR/F UNDER 24 HRS, 


7. MARRIEO [~] NEVER MARRIEO [—] 


— a last birthday) Months | Oays | H Min. 
Female | tobe Wlooweo [2] pivorceo [-] | Sure 2b, \S410 Taw a =| eile " 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ki OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NO! COUNTRY? 
Wougen Ge ene WarGe-d Co, tan Ward Lusi. 


13. FATHER’S NAME Ta MOTHER'S ATEN NAME 
SSames eine SCRE Se Weeest]el: Norcis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? . . rus 
(Yes, no, or unkown) | (If yes Dive war or dates of service) {aaa RY re oe PS8- 202% Ske ZA (Moy* 23 
RAO- SY-TIOS | es. ae X. Sews SSK ee S ve ad AZLOLY. 


MEDICAL CERTIFICATION 


No ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Se ee 
PART |. OEATH WAS CAUSEO BY+ -” 
IMMEDIATE CAUSE (a) 
(2x | DUE TO 
Conditions, it any, which 
gave rise to Immediate 


cause (a), Ser To 
underlying cause iast. hes 


PARTI. TSRERS Og aie tenet nay Mees BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a)/ {19. WAS AUTOFSY 
YES a no —E}- 
20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY-OCCURREO. (Enter nature of Injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF 0} 
(IF EITHER, NOTIFY MEOICAL EXAMINER) ] 
20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY Of REO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ~~ (County) (State) 
Hour a.m. ee ° | wnt, -§ Aims pienso > Sortie ana ie 
p.m. 19 at workL_] at work [_] 
21. | certify that (I) (this hospital) atten cae . that (I) (we) last 
saw the {Yeceased alive on ~ and that death occurred ai from the causes and on ffie date stated above. 
22a, SIGNATURE Beye ay scaly 
ATTENOING 
0._PHYS. Oikzcror C] PRs. 
220. I 22d. RESS A 
| elf WR cISTUOS Joya, 
23a. IAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, wt or county) (State, 


eet | 23b. OATE THEREOF 


BURI . 
a te | Se 20,1967 DEV Nie Memonal Gackeey WA Mie erG Go, hd, 2G\4 


LO. Arcomdiaey § Coe, S 
Doseyrh Wilign Poker Del Aes aS soherd 2iO1y. a i 


24. FUNERAL OIRECTOR ADDRESS ~ MAR 2 0 BY ) 1961 25d. ISTRAR’: Neds 


SSaeeliteliQe, Sst 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r CERTIFICATE OF DEATH 2 
fe 4 
SB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
AE: OUNTY PuLlutnane aan o, STATE Ma b. COUNTY = —— 
45 imo RYLANI A 
S35 bCTY OR TOWN iT ‘autside carparate limits, ©. LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=v write ‘ani give pegrest est, tawn) 
Bes Rurat-ean stown Baltimore 21211 
@ ee, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4d. STREET ADDRESS 
™~ : 2 "| 
z ee 4 Chapel Hill Nursing Home 3801 Roland Ave, ves [] no Ct 
=55 a NEO First Middle lost 4, nae Month Doy Yeor 
= ; F 
Sse pe ot prin!) Lloyd Be loats DEATH 
ieee 6 COLOR OR RACE 7. MARRIED 8, DATE OF BIRTH 9. AGE (In years 
— OG Ox paca es O last teen Min. 


White wipoweD [] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind af work dane ie KIND OF BUSINESS OR 


2/28/1892 


11. BIRTHPLACE (County & Stote, or foreign country} 


“es 


12. CITIZEN OF WHAT 


s 
S 
a 
a 
£ 
bo 
= 
< 
£ 
= 
2 
3 
3 
3 
g 
3 
3 Bs, durpg most of working Ie, even f retired) INDUSTRY COUNTRY? 
ets Mechanic Auto Business Manchester, Md, 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 28 
© See Horatio Loats ary Baltoze 
tS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 212) 
3 aes 5 (Yes, na, or unknawn) |{If yes give wor ar dates of service] 07 
73 aS No 216-01-89214 elyn Provenzano-710 anila Ava 
2 5 Se 18. CAUSE OF DEATH (Enter only ane cause per line es {a), {b), and ae i ub ees 
_ £3 PART |. DEATH WAS CAUSED BY: bed head ~ 
Basse 222 y¢, MEDIATE CAUSE (0) AA CO ee “ (tie - 
ae oo 33 AX oueto ANKE nebo ms rites 
£g2rs Conditions, if any, which gove (b) 
aS tS = rise to immediate couse (0}, 
eS 
25 fae stating the underlying couse bUETO 
a last. ae, (9 
S2o.8 —— 
eof yee z- | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
25 2ee S oe ee PERFORMED? 
SS 2>5 5 yes] no [] 
Zs 2s 2 % | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
o 5 —— & | OR CONTRIBUTING CL] CAUSE OF DEATH 
a Fy S52 Pa S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
zouse 3 Ponc. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (Gunty (Store) 
ae 2EsO 8s Haur a.m. While Nat While foctary, street, affice bldg,, etc.) 
. i ae So 2 ba p.m, 19 cat work FEN esti al 
Ae Sa 21. | certify thot (1) (tt |) ottended the egsed fram_ 7 9S, ta fede JD, 192 / thot (I) (we) las 
Zo SS wait ea 
Heese saw the dece live an_ Metco 2 , and that death occurred at. M, fram causes and on the date stoted obove 
St eS B e ve 

fs ATTENDING MED. STAFF Se F 
Foleo MD. _ PHYS. opector C) pays. O 
Pe ee Tad. ADDRESS 
= v= 2c. PHYS! . 
Higes wane(type) Dire Ri fael Ferez—Mera 
Pee es [ee : 
3S a = BS 230. BURIAL, CREMATION, 2b. “ant “THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roule REMOVAL Seat ) 
ea2or" a1 16/6' Druid e e 

le 24, FUNERAL DIRECTOR ADDRES. MAR ra 3] GNATURE, 
VRAIS (4) Loring Byers-8728 Liberty Rd. farasd ister of Ma. are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fe qs| 1 03276 CERTIFICATE OF DEATH 
Ry o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7° 282 safe a. STATE b. COUNTY 
e wie ‘Bali tmore Co- MARYLAND Maryland aig — 
i os b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CIFY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest ey 
ha aE g write RURAL and give nearest town) 
§ 3 Reisterstown 2 Years Baltimore City 
73 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. TS RESIDENCE 
+ Z 
ae 5) Shirley Ave. Rolland Ave. ves] nol 
re oe 3. NAME OF First Middle Last 4. DATE Month Day Year 
AF DECEASED OF 
(Type or print) Edna Ray Lowe peatH =March 18, 19 67_ 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED{G}| 8 DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) a Days | Hours Min. 
Female White wiopweo [J pivorceO[]| Jane 10, 1886 | 82 ys. | 


1Da. USUAL OCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS DR 
INDUSTRY 


during most of working life, even If retired) TFET UAL ACE Eom Oa ar reng coun) 


12. CITIZEN DF WHAT 
CDUNTRY? 


Clerk ffice W f U.SeAs 
bs. tian ER'S NAME . — Bek 14. Ee +o 
Thomas _ Lowe Alice Hann 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No. zigno1=25t0ka Mrs. Tilly Bates Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (B),-and-{c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TD ; 
Cenditions, If any, which 0) ea fp E \ { i hae 


gave rise to Immediate 


cause (a), stating the OUE TD {( Ye 5 Avy: 2 . 
underlying cause last. () ryb 424 Cima Cee 7 Ceyey Ot 


transit permit. Then please remove c 


S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) |19. Pepa 
ole ————— 
3s ves[] No C] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) Attended the deceased fro i, to. 2th 19_@2, that (I) (we) last 
saw the deceased alive b oes and that death Tames el DA from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and Completa 


director, page 3 should be detached for use as the bu . 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event} 


22a. SiG Reg DATE SIGNED 
: STA 
d Atma lere, mo. SHEN Director C) pave C1 a] 
ce. Tea Te 5 22d, ADDRESS 

! mi ide (SetwSreiy __| 117 CHeitey DE Ges STAESfoy bid. 

a BURIAL, CREMATION.) 288. DATE THEREDE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or county) (State) 

‘ | March 21, Greenmount Cemetery | Greenmount, Md. 
pee be omecro FUNERAL DIRECTOR ADDRESS 


NA a 5 4 RECISTRAR (flberts, Lvl Gea SIGNATURE 


20M 1/65 


VR AIS NN Tipton - Eline Funeral Home Hampstead, Md. 


= 


03277 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03270 


|. PLACE OF DEATH 


COUNT” Bal tamore 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY ‘ 
MARYLAND Maryland Baltimore 


B. CITY OR TOWN {If outside corporote limits, 
write RURAL ond giye neorest town) 


Halethorpe 


sO 


«. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


in 72 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


Halethorpe i 
. 1) RESIDENCE 
| OW A FARM? 
yes (] noX ] 


stoting the underlying couse 


last. i) 


aura 
=~ & 
ye pee 1203 Oakland Terrace Road 1203 Oakland Terrace Road 
Tr . NAME OF First Middle lost 4. DATE Month Doy Year 
S DECEASED RTHA A’ udwi OF 
#2 (Type or print) De Ae Ludwig piath March 12, 1967 
4 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8 DATE OF BIRTH 7 AGE E eos” FUNDER RR [TENDER HRS 
& it th 
me wioowed [7] Divorced [7] 4-17-1880 86" ay bed a eal La 
se id of work done 10b. AD OE BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 eT OF WHAT 
o INDU! . 
58 Ho Maryland fest 
Be 73. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
BE William A, Tuebner Mary C, 

: 15 WAS DECEASED EVER NUS ARMED FORCES?" T6, SOCIAL SECURITY WO. [17 INFORMANT ‘Address Terrae / 
fe Ris ap claei pivotal fe were ott Secs Mrs. Roberta F, Braecklein, 1203 Oakland’Rd, 
3 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Lees ae 
= PART |. DEATH WAS CAUSED BY: 2 INSET AN 
é IMMEDIATE CAUSE (0) 2 MV hee ltut = 
= ET OX DUE TO E % 

Conditions, if ony, which gove ry Bizttt0es Wthecles 
tise to immediote couse (0), DUE TO 


[3apeara 


Gi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


seep Eee cdrtwu-mstelar Aidende 


O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes] xo 1 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour ‘o.m While Not While foctory, street, office bldg., etc.) 
pm. 0 otwork LJ ot work CJ 
21. | certify that (I) (this-bospital) attended the deceased fram mle. to fear 1 1967 that (1) (we) last 
saw the deceased alive an Mea. 9 1967, and that death accurred at_2-@4M, fram causes and an the date stated abave. 


e 3 shauld be detached far use as the bu 


To. SIGNATURE Br. Ye Tz Wa. 


STAFF 
PHYS. 


2b. DATE SIGNED 
ATTENDING MED. ; 
PHYS. pirector CI 


i 


2c. PHYSICIAN'S 
NAME (Type) 


224. a = 2h 167 


E, Wice 20 St. Paul Street Balto., Md, 


230. BURIAL, CREMATION, 


Dr. Louis 
pula 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event; 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, pa 


23b. DATE THEREOF 


3-16~1967 


3c. NAME OF CEMETERY OR CREMATORY 
Loudon Park Camete 


23d. LOCATION (City or Town) {County) 
Baltimore, Maryland 


(Stote) 


| 


74, FUNERAL DIRECTOR 
Howard H, Hubbard, 41 


VR AIS (4) 
‘25M 1/67 


ADDRESS 
07 Wilkens Ave, 


21229 {ARETE by mas ; 


\ 


4 24 hours after 


‘ 


lease remove carbon papers. Pages 1 and 2 


to burial, cremation, or removal, am 


that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requi 


6: 
director, page 3 should be 


TO HOSPITAL 


\ 


death. Page 4 


TO FUNERAL 


mie? 


in by the fi 


(pamey 


\ 


id in any event, within 72 hours after death. 


ding physician and completely 


detached for use as the burial-transit permit. Then Pp) 


prior 


f Health 


be filed with the State Dept. o' 


VR AIS (4: 
15M 7-62 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33278 CERTIFICATE OF DEATH 
aased tived, If instituijon: Magis 


1, PLACE OF DEATH =< a “Wop RESIDEN: iB d ssi 
. COUNT! % b, COUNTY 
LA a A RYEANES fren. e 
B. CITY OR TOWN iif outsids Pale Tits, . LENGTH OF STAY IN Ib “e Lhe “a ca cA iat a. limits, write RURAL and give naarest town) 


writa rs nd give nearest 
fae ral 4 fe gir Ste Carpe Ae TPucol Ze] 
|. NAJAE = HOSPITAL OR IN’ caamatl ih not in hospital, give street dddress) STREET ADDRESS . ene 
FARM 
Fads Tt oa eA “ lye lat Falk les Nal an Nose 
35 OF First Middle Last | 4 re Month “Day 7) 
DECEASED 
{Type or print) 7 | 


AND | 9 avd 26. bb 
8. DATE OF BIRTH 9, AGE (In years | IF woah YEAR| IF UNDER 24 H 


last birthday) |"Months) Days | Hours in. 
Dee 2/5993! 73m (| 


7 3 yrs. 
L OCCUPATION (Give kind of work 10b. KIND OF Ce, OF INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fing mogt of working liff, even if retirad) 


13. UAE Brig, C cosh LA Deny (brn - Lae 26 A é 
Uy Kno wp Oa Know k 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe Address 
(Yes, no, or unkown) fee “ Yah 
Lvom Le 3-01 - $77, Lilli Car Z urd LA op, tzKp tal" : 
18. GAUSE OF DEATH [Enter only one cau: 


se per jirf@or (a), (bj, and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / ‘ b, ~ 
IMMEDIATE CAUSE (6)_ i sa wy. fio. 


5. SEX 


7 MARRIED” EVER "MARRIED Oo 


fs 


wiboweD [_] DivorceD [_} 


? lag 
al ad «9 : 


geve rise to immediete cousa 
fe), stating tha unde 
cause fast, te 


(© DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTBIgUTIN 9. WAS AUTOPSY 
Q PERFORMED? 
3 yes [] NO 

& [20e. ACCIDENT Wi IDERLYING [1] | 26b. Desci BE OW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) a. 
& JOR CONTRIBUTING TT CAUSE OF DEATH 

8 | WF EITHER, NOTIFY ME ER) | ~ 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
a House lo} ye factory, street, office bldg., etc.) | 

= al work al wi 


a. Satie that (I} (this as attended the deceased fromadh 
& deceased alive on Leden aA. 


that (1) (we) last 
, from the causes and on the date staled above. 
22b, DATE 


ATTENDIN' MED. STAFF 3 IGNED 
Mp. | PHYS. DIRECTOR Oo PHYS. (I GREG wide 
7 22d. ADDRESS 
5 [TO | __ AL’ M. tl- EAD. L Minsk tims = 
230. BURIAL, CREMATION, | 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stole) 
REMOYAL (Specify) 


Burka March 29, 1967__Grave_Run_Gemetery 250. Been) Pe “ee 


‘1 and that death occurred 


23c. 


25a. REC'D BY REGISTRAR 


oMAR 3.0 1967 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tipton - Eline Funeral Home Hampstead, Md. 


1 


24 hours after ~f 


in by the 


& 


i-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 
t, within 72 hours after death. 


in any event 
= 


igned by the attending physician and completely 


physician. 


retained by the hospital or attendi 


TOR: After this certificate has been si 


ld be detached for use as the burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 
director, page 3 s! 


TO FUNERAL 


TO HOSPITAL 


i 


VR AIS (4) \y 
15M 7-62 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08209 ceone 417 5 1 SERTIFICATE OF DEATH O44G6 


1 ejeae DEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf insiitulion: Residence before edmissiogh 
> STA b. COUNTY 
Baltimore manviann ||” Maryland - 
b, CITY OR TOWN (if outside corporate limits, ——~«| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) © 7 
Towson a ) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street é, i] d. STREET Al 1S RESIDENCE 
ON A FARM? 
Towson Conv. Home 301 West Che sapea! C) 501 We st Universi ty Parkway | vs(] No(] 
'3. NAME OF First Middle Lest 4, DATE Month Dey “Yeer 
DECEASED OF 
(pre ern Rufus Charles Mac Lellan =*7™ March 


‘5S. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In y 


last birthdey) 


86 =. 


7. MARRIED [NEVER MARRIED [_] 
wivoweo [X] oivorceo [ | 


Male 1 make 


White Feb. 1h, 1881 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
d Manager B. & O. RR Maryland U.S.A. 
3. FATHER’S NAME <i = < AOT? M 4 
Arthu 
r R. MacLellan Talbot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = = Address z 
(Yes, Np or unkown) | (Ifyes give werordetes of service) 
UE ___ None Mr. Arthur MacLellan same address _ 
18. CAUSE OF DEATH [Enter only one cause per |i ~/ INTERVAL BETWEEN 
' ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


(oes 


DUE TO 3 j ; 
Conditions, if eny, which (b) [pe 
geve rise to immediate ceuse — = =i 
DUE TO 


{a), steting the underlying 
cause last. te) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
faa PERFORMED? 

3 

$ am 2 3 hee Se ae 5 Ysa NST 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH | 

GB | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2 aS 2 — 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED yates PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

a Cat ah: While __ Not While fectory, street, office bldg., etc.) | 

= eins 9 at work et work “4 


ceased from....f. EN boise tga. 1 19%...4 to... » 190..f, that (1) @xe}Htast 


21. 1 certify that (!) SY iiar A 
/- and that ddsth occurred ae from the gauses and on the dale stated above. 


saw the deceased alive on....... 


ttended the Jpep 


22b. DATE 
PHYS ecco SIGNED 
Mp. | PHYS. et 
meen ° 224. MM, : 
fe == 


23s. BURIAL, ow 23b. DATE THEREOF = Ab rT 
Buriat” ae Woodlayn’ rk — 


24 FUNERAL DIRECTOR'S SIGNATURE 


25e. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G 20 CERTIFICATE OF DEATH 
2 Gee 6 
is 3° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before somisony 
§ 6s a. COUNTY 0, STATE b. COUNTY g 
\2 Zz Baltimore MARYLAND Maryland Washington 
A Bs B. CITY GR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 

ma ~ou write RURAL and give neorest town) 
2h ee Owings Mills 10 years Keedysville Pf = 32, 
= ss @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS By RESIDENCE 
= i Axe 4 2 
& esgic 08 Rosewood State Hospital ves Bd no C 
£ =e 
= Sst 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
= pet DECEASED OF 
= BSE Type ar print) Anna MALATT DEATH z 139 67 
ba eof S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 AGE (In years TF UNDER 24 HRS. 
2 5gs i last birthday) Hours | Min 
2° SBS Female White wipoweD [] pworeD []]} 11-13-10 Ys. 
® Sc 100, USUAL OCCUPATION {eve Kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
2} ea during most af warking life, even if retired) INDUSTRY ” COUNTRY? 
2, Tess Dependen none Washington Co,, Md. U.S.A. 
=z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
s SEE George Mala De je Katherine Ke De 
« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 hes S (Yes, na, arunknawn) |(If yes give war ar dates af service] 
Ss f6e no == _none Rosewood Records, Qwings Mills, Ma anh 
£ ra ae 1B. CAUSE OF DEATH (Enter anly ane couse per fine for (0), (b), and (c).) RYA rf EEN 
ape seats PART |. DEATH WAS CAUSED BY: {| L K SA ypbes 
Berss PA ‘ IMMEDIATE CAUSE (0) ES MAE ore. 99 Sve y le 2. Ae 
~s2fe Vv 44] j DUE To f 
£¢ 22 Conditions, if any, which gove (b) y 
eee tise ta immediate cause (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


stating the underlying couse DUE TO 
vives: s 0 


The law ret 


19. WAS AUTOPSY 
PERFORMED? 


|x | PART IL OTHER SIGNIFICANT CONDTONS FONTRIGIAJNG TO OATH BUT WOT ae TO THE TERMINAL DISEASE CONDATION) G)VEN IN PART 1(a) 
o ee - ij . 

= ‘|g sy oe a on) AL hs ae ol, ves no 
= |/200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of ite 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 

ot work O ot work 
attended the deceased fram_Le=26  19_D0, ta_2e43 , IBZ, that %) (we) last 


19.67, and that death accurred at_2:OOMafesmecauses and an the date stated abave. 


K_| 7b. DATE SIGNED 
; ATTENDING MED i 
DUS wo, Ane NS Otero ons Ol AL Mar 


e 3 should be detoched for use os the b 
d with the Stote Dept. of Heolth prior to buri 


Poge 4 may be retoined by the hospitol or ottending physician 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Se ) Te. PAYSICIA I 72d. ADDRES // 

ae | NAME (Type) Cea vid AN mes S 43 OOS es 

aad  Wenes> __|__#@Seld 00S. SOF 

=e Za. BURIAL, (RENATION, | Zab. DAIp THEREOF \ J) | 23 NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (Coulty) __(Stote) 
eo r 

34 


” Ee ew B/1e/e (Aesewpo Owings Wills gq 


24. FUNERAL DIRECTOR a ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
TF Ekhipye «Sons (itsfersfowy Med _\ upp 20 19611 f bo 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


shauld be fi 


72d. ADDRESS 
VAH FT HOWARD, MARYLAND 


%d. LOCATION {City or Town) (County) (State) 


BADTIMORE, MARYLAND 


Te. PHYSICIAN'S 
NAME (Type) PETER V. AN, M. D. 


03284 CERTIFICATE OF DEATH 7 
f=] “AY |. PLACE OF DEATH 7, 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
S53 a. COUNTY a. STATE b. COUNTY = 
So= BALTIMORE MARYLAND MARYLAND 
233 b. CITY OR TOWN (If autside carpoate aa C LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
=~sy nearest tawn’ 
ses FORE HOWARD 1 DAY BALTIMORE =f 
pes @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS é iS RESIDENCE 

27] f 

2 gy VETERANS ADMINISTRATION HOSPITAL 35 S. FURROW STREET ves (J No KX] 
bear 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 

s DECEASED OF 
Se (Type or print) JESSE Cc MARTIN DEATH MARCH 
Ee $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH q RoE Cay 
SoS last birthday, 
E MALE winowen [_] nvorced [|AUGUST 30, 1886 | 80 
gfe To, USUAL oecUmATOR Give ‘ae of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ie 12, CITIZEN OF WHAT 
S $3 during i even if retired} INDUSTRY MINERAL COUNTY, W. VA COUNTRY? 
5 ty, W. a ele 
a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aha JOHN B, MARTIN MARTHA 
=. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSREFAL 
SS (Yes, unknawn)} |(If yes giv Priaiere sor 
SES ES Wi p20 07 65 92 | CLINICAL RECORDS FORT HOWARD, MARYLAND 

5 
a a2 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) oer BETWEEN 
£55 PART |. DEATH WAS CAUSED BY: E 
ae * IMMEDIATE CAUSE (o) BRONCHOGENIC CARCINOMA OF LEFT LUNG 
ees 

ex (OA, 
BEE Conditions, if any, which gave o) LAENNEC'S CIRRHOSIS UNKNOWN 
Sas fise to immediate cause (a), 
Sate stating the underlying cause DUE TO 
et fost. (9 
or ae) = 
was = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= gs / 2 YES no (] 
Ae = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
E55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ses S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
“uss 3S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
=o FI Hour “o.m. se ile gO Not While oO factary, street, office bldg, etc.) 
Sie $ p.m. at warl cat war 
£23 2, Weert that MACRH_1 BY 0_MARCH 1 _, 19.67, that (ff (we) las 
g34 saw the d, 19_67, and that death occurred ot 3 T120R, from causes and an the date stated abave 
22s Tho SIGNARTRE —— oa 2b. DATE SIGNED 

3 

goo eect, mop CT pimecron (pws 
o32 
et 
ee 
z= 
ze 
oe 
2 


2 BUR acto | 
VR AIS (4) \ ope ee 
25M 1/67 


iy i E NAME OF CEMETERY OR CREMATORY 
LOUDEN PARK NATIONAL 


mpy W. 250. a 0 Me RE 


EPH N. ZANNINO 


1 2b FGISTRAR'S Op 
alta | +h. ial a 


This certi 


TO DEPUTY 2. EXAMINER: 


icate should be executed within 24 hours after deoth. If 5 delay is a = 


necessory, pleose execute the certificate, writing the word ‘pending’ in penc 


the funeral 


irector. Poge 4 should be forwarded to the Chief Medical Exominer's Office ale 


Heo!th prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File pages lond2 


VR AI5ME (5) 
6M 1/67 


= 


TE 
EPT. 
a Ss 
Soya r= 
eS Je 
52 
vé By 
-€ 6 3 
es 2 58 
3 : 
a 
$ 
e 
= 
E 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03282 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY q a. STATE b. COUNTY 
Baltimore ‘MARYLAND Maryland Baltimore 


B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , 
Towson Hours Cockeysville En 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e Pee 
eph Hospital ves CL] No Gd 
. NAME OF Fist Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type ar print) Samuel Ralph Mason DEATH M W 
S. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE ft, yeors {| IFUNDER1 YEAR | IF UNDER 24 HRS. 
Py lost birthdoy) Months Min. 
Male White wibowed (J pivorceD [F] 7, 1904 62_¥s 
100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
c Mamager |Western Md. R.R. i .., Maryland ILS.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Rau 
17. INFORMANT ‘Address 


les Edward Mason 

ie WAS pe We ty U.S. ARMED. ees) f service) 

‘es, na, or unknown] yes give wor or dotes af service) 
¥. WWE 


16. SOCIAL SECURITY NO. 
es 


5-10-5081 Mrs. Le S. Mason 601 Cranbrook Rd 2103C 
18. aus Or Cer Ener ont ee couse pesAing fOr (0), (b}, ond (c).) , 8 

vs ATH WAS MEDIATE CAUSE (0) GIO ZZAY d 
YAO |} DUE TO 


Canditians, if any, which gave (b) 
tise to immediote couse (0), 


stoting the underlying couse Bey 

0 ga ad td 
c= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis Apry 
E ves [|] NO 
= | 200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote} 
B Hour o.m. While Nat While factary, street, office bldg., etc.) 
# of work Le ot work is) 


fied abave, held an Autopsy ely Inspection 4 


Accident [_], Suicide [_}, 


Inquiry Et and in my opinion 
Hamicide [_}, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


POs ASSISTANT MEDICAL EXAMINER ee a 3f 4/22. DATYSIGNED 
BEPUTY MFDICAL EXAMINER 
EXAMINER'S 
NAME (Type) CHARLES ity (CM! DONNELL, M.D. Address (Street, city, town, or county) 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) A ote) 
REAIOVAL (Spey qand 
rematton | 3/14/67 Green Mount Crematory Baltimore, Marylan 
74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR EGISTRAR’S SIGNATURE 
Wm, Cook-Brooks Towson 1050 York Rodd 21204 AR 1 4 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oae75 
[4 L 


—_ 


=. CERTIFICATE OF DEATH 0 
is Be re PLACE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissjén) 
~ a5 ‘ Baltimore aeyiaNd a. STATE Maryland Mest v 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) % 
es Catonsville yr 3mth26dys Baltimore 7 és 
EF gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS [Sees 
a 
a SPRING GROVE STATE HOSPITAL 1802 Morrell Park Avenue yes[]_ nok] 
BSs a. BANE First Middle fast 4. DATE Month Day Year 
ece (Type or print) Victoria Frances Matalis DEATH March 13 19 67 
823 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ti a aes ere aU 
= jonths | Days | Hours in. 
Se a | female white ) piorceo[ss| Dec. 2h, 1888 78 vs. : | Ms | i 
ele 10a. USUAL OCCUPATION (Give kind of work doi IND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 23 during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
gee seamstrees Cnthion.o, Tod Lithuania mS. 
-° g 13. (FATHER’S NAME y) : 7 14. MOTHER'S MAIDEN NAME 
ay / 
Bee s a athe labeah ca tthe ct 
oe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2e Ss (Yes, no, or unkown) | {If yes give war or dates of service) 
See a . 215-01-5393 | Records: SPRING GROVE STATE HOSPITAL 
eas = 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Me ee 
Pa 4 . 
Bes Pant | DETR ES se m)_Acute cardiac failure 
Bes | Hf DUE To 
Cenditions, If any, which Bilateral pne umonia 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c). 


ificate has been si, 


director, page 3 should be detached for use as the buri 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOPSY 
= ees 
S A 2 F 4 ? 
3 § Chronic brain syndrome associat.ed with senile brain dis. ves [] No [9 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (this hospital attended the decepsed from__Nov. 17 ASE to_March I3 yo 67, that OF we) last 
saw the deceased alive on /42 reh_13 19. , and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE . 22b. DATE SIGNED 


AID wo_ Bae?" a Bittcron BNE ol 3-14-67 
hi ADDRESS SPRIG GROVE STATE HOSPITAL 


22c. PHYSICIAN'S 


rR Mia? Eyelio ‘elipe, M.D. ! 


23a. SO ERECT 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY De LOGATION (City, town,or county) (State) 
pecify) | / ; F Ses 2 7 Lt 
i i, e fie a7 a? ui eae CEL tO ae ate ee TU i 
, 24. | INERAL DIRECTOR | + ADDRESS « 'f -_ - 25a. Ri REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 
VR AIS (4) f ba LY] bes 2 ? 4 psthi “9 ova 1 5 1967 fe 
20M 1/65 Pact. —— a oot a a ne 2 2 tg 
“Y ay Wiad 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


= 
men 


TO DEPUTY e. EXAMINER: This cer! 


‘ote should be executed within 24 hours after deoth. If a delay is 


ig the ward “pending” in penc 


in Item 18. Give Poges 1, 2, and 3 ta 


necessary, pleose execute the certificate, writin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 03284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Pls 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
: . COUNTY o. STATE b. COUNTY 
S Be Balto. MARYLAND Md. Balto. 
=< 3 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b |f-< CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest town] 
os ( p ) 
o eee prite RURAL gn gv nee! Town) 
ese Randallstown D.O.A. Baltimore 7 
a6 @, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od. STREET ADDRESS @. 15 RESIDENCE 
—E 8&¢z q ON A FARM? 
3 2241| Balto. Co. General Hospital 5414 Gwynndale Ave. ves L) 0 Gt 
“ren NAME OF First Middle Lost «DAE Month Day Year 
‘ F 
E o Type or print} Arthur Be Maton DEATH Mar. 14 1967 
x; 3, SEX © COLOR OR RACE | 7. MARRIED [FE] NEVER MARRIED [-] | B. DATE OF BIRTH ¥. AGE Tin yao 
= lost birthday} 
Male White wiooweo [] pivorced []|Nov. 1, 1890 76 yrs. 
100. ese eH le et af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12 sEITZEN, OF WHAT 
d ing lit if retired; INDUSTRY 
REET Ge Bate City Wate Depe. Maryland Usa: 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John G. Maton Elizabeth Dorsey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown} |{If yes give war ar dates at service Balto. 7, Md. 
no 217-12-0593 |Mrs. Glenda Maton, 5414 Gwynndale Ave., _ 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) IBTERVAL Bee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __GOronary Artery Disease 


led to the Chief Medical Examiner's Office ol 


YVROL DUE To 
Canditians, if any, which gave (b) 
fise 10 immediate cause {a}, DUE 
stating the underlying couse 12 
Li aes Q 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WE AUTOR 
Q13 ——— 
A 5 ves} No 1 
i | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part iI of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH none 
= 0. TA OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Ne. rae OF WR (Home, farm, 20f. (City or town) (County) (State) 
3 jour a.m. While Nat While factary, street, affice bldg,, etc.) 
= pm _one iy atwark LC) “otwork _C) 


Page 3 should be used as o buriol-tronsit permit. File pages land2 


Health or its designated ogent, prior to burial, cremotion, ar removal, ond in any event 


21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection fe J, Inquiry [x], and in my apinion 


the funerol director. Page 4 should be forword 


3 
= 
°o 
= 
3g 
35 death resulted fram: Natural couses [4], Accident (_], Suicide [1], Homicide [1], Undetermined manner (_] 
Se y.) CHIEF MEDICAL EXAMINER [(} 
36 pie’ y.) i Mp. ASSISTANT MEDICAL EXAMINER [_] 22: DATE SONED) 
ox ; DEPUTY MEDICAL EXAMINER {<] 
Se EXAMINER'S 
see NAME (Type) De» De Caples, M. D. 6 Hanover Rares Reig tarstann, Md. 3-14-67 
ex 3 7 [no BURIAL CREMATION, Z3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ak) Vi ec 
[= Buff” ul 17/6 we ste 


es rn Ra a G 
24. FUNERAL DIRECTOR : ADDRESS 25q. RECO BY, REGIST bOI BRR AFGHAN Beha lh, 
vane | “John T. Stansbury 6411 Windsor Mill Ral.,MAR LO (867 “NG 


The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 
" ie Q CERTIFICATE OF DEATH 03277 
g oh 1. PLACE ut DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUN a . STATE b. COUNTY 
2-5 Baltimore narviany ||” Maryland 
sg 3s b. ay OR ae if outside sorvorote rae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
les | Fad write and give near flown, 
Bes atonsvi lie 53yrlOmthl2dys Baltimore 3 
Kai oae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENC 
Sx Py ON A FARM? 
Bee SPRING GROVE STATE HOSPITAL Bay View Hospital ves [] no [1] 
Ste 
=§ = 3s A ean First Middle Last 4. DATE Manth Day Yeor 
gee {type ron) Samuel Maxwell iath 6=0 March 26 1» 67 
= 55 2 $. SEX 6 COLOR OR RACE 7, MARRIED | NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ff en) es i] ae roe 24 HRS. 
> irthdoy T Min, 
Zee male white wiDoweD pivorceo ([] 1878 Me ele (eee 
Ss fe seq 10y. USUAL ee tia Give Kod af parent 10b. KIND of BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
‘og ing most af working lite, even if retir DUSTRY ~ . RY? 
82 omchere ined Da (ad Maryland 
ae Se 3. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
pe 8 Samuel 2. Vaxwell mma? 
& 5a th WAS De eet kit S, ARMED. SSS r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e €5, NQ,,OF UNKNOWN, Ss give wor oF dotes of service, 
BES "be i “1219-54-3228 Jk Records: SPRING GROVE STATE HOSPITAL 
be == 1B. Ae OF DEATH (Enter only one couse per line far (a), (b), and (c).) ese pen 
£5 PART I. DEATI Y: . 5 
SEs AL ATH WAL TWEDITE Gust () Myocardial Infarction Piatti) 
aS “ DUE TO ; é : 
g Conditions, if ony, which gove ) Arteriosclerotic cardiovascular Heart Dis 20yr. 
= 


tise to immediote couse (a), 


220. SHNATD 


Go ve 22h, DATE SIGNED 
¢ g ATTENDING MED. STAFF ag 
[pd Fwy, pays, __C)_oecror @ pays OWC27-6 


Tic PANSICIAN'S 72d. ADDRESS 
MANET IDO J, Aoung, M.D. “oleae ge TTAL 


@o. RAL HEMATON, 2. DATE THEROF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty ot Town) (County) (State) 
M pacify) oft 2 
Banta" 2 167 Loudon @ank (emete falzimone, |! A 


anu lan, 
REGISTRAR # SIGNATUR 


QR 24. FUNERAL DIRECTOR __ ADDRESS 256 REC'D BY REGISTRAR 
‘\ John A, Ilonan, Inc. 3000 €, Baltinone St, |MAR29 1967 | flores 


i 


3B 

238 DUE TO 
stating the underlying couse és : * s 

set ist.  Arteriosclerosis, generalized, senile 
2u8 = 
gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18 WAS AUTOPSY 

2 i= id 
. gs e ves] no {0} 
2s = = | 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
pore & | OR CONTRIBUTING C1] CAUSE OF DEATH 
5 Sa \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s a S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=3¢3 2 Haur o.m. While Not While factory street, office bldg, etc) 
se = p.m. W of wark O af wark Oo 
etna 1. 1 certify that) (this haspital) attended the deceased fram ay Th 9Ld pp__March 2019 7 that %) (we) last 
eS saw the desegsed alive on_Margh 26 196 and that death accurred at , fram causes and an the date stated abave. 
Sse ZA 
aoe 
eU8 
ag2 
a2 SS 
Z23 
woo 
S33 
=e2 
oe.” 
2 


3s 
z> 
62 
RE 


y 


@ yt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


03286 CERTIFICATE OF DEATH 03278 


~ 

ez 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

ss a. COUNTY y, 9. SI b. COUNTY ; 

2- VL fd) MARYLAND p CET sie) 

28s B. CITY OR TOWN (if autside carparate limits, C LENGTH OF STAY IN Tb || « CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 

= ee write RUB Al eu give negses! tawn) ) ‘ 4 2 - 

ie = LZ cha Ls (A = © Lf hig? LY] eet AAS ptt “~7 a3% 

Eee 4/NAME,OF HOSPITAT OR INSTITUHION (IFnot in hospital, give street addres & STREET ADDRESS © RESIDENCE 

Sons 9 5 J y, 

Ses go Ve A bontypod> Grn. TU At bensprd here ves [) no C) 

See 3. NAME OF (2 First middle (McATpin / lost AG Month ~ Bay Year 

Bee {iybe or print Mw oe OP YL bb e532 DEATH Wi Pv 167, 

2e8 6. COLOR Op Race 17. ARRI DE heven WARD“) [ 8. GATE OF BiRTH™ pect yo Pee fe 
2 4 ms last birthda it 

Ses % YL, Yu winowed ] pivorceo () ip 6 FUL eae yes 

Ss oe 1 USUAL OCCUPATION (G 11. BIRTHPLACE (Caunty & Stote, or foreign country) 2. CITIZEN OF WHAT 

2 ! ) DUSTRY , 74 a) UNTRY 2 


during mast ki 


Soe ELBE 
gas 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Zc 
zs? 2 es ee 
He Li lr CU t geen 
& Pa 5 WAS DECEASED EE US. aRneD FORCES? | 16, SOCIAL RECURITY NO. | 17. INFORMANT F % Address 
ett 5, NO, Or UNKNOWN, yes give wor or dotes of service, i) « 
zee AF 2 fdo CPD ra A rset 2 i Oke 
ote 18. CAUSE OF DEATH (Enter only ane cause per le for (0),,{b), ond (c). f if INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: aa a | ONSET AND DEATH 
= en , IMMEDIATE CAUSE (a) Et 7 
§2es } 
pe Sey 1 DUE To 
eee Rev é 
eee Hee 8 
les toting the underlying couse mE TO : 
Pees sf 
& 32t last. 13) 
33 =5 last. 
243s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
S2ea re a PERFORMED? 
“eS l= 
52°25 Al3 yves[] no Zp 
= £82 = | 200, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18) 
£255 E | Ok CONTRIBUTING Li CAUSE OF DEATH 2 
SSBe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] Of. (City or town) (County) (Store) 
Zt | ¢ Hour ‘a.m. While Not While foctary, street, affice bidg., etc.) 
Lae ie ae p.m, 19 cain) at wark O 
Day peal 21. I certify that (1) (this haspital) gttesded the deceased fram the, 9A GE, to. , 19_6& that (I) (we) last 
zuPe ; 
2235 saw the deceased olive on we+e# 3 19( 7, and that death accurred at___A M, from causes ond an the dote stated abave. 
sOLse 7b. DATE SIGNED 
528 
2 = ATTENDING MED. STAFE (ie Cores 
Sea wo. PHS C1) prtcror CO ois OO] 3-25-67 
Ss Zc. PHYSICIAN'S 7) 55 
Pg®s wun Robert J. Lyden, M.D. | 648° coiden Ring Road 
Sss 
35 205 Bo. BURIAL CREMATION, 3b. DATE THEREDF 3c. MAME OF CEMETERY id. LOCATION (City or Tawn) (County) (State) y 
Beez MOVIN) | 3/2-E/ 7 / Gallic Her 
2 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oa MAR 2 7 ‘96y fobortea ng 


cic “Ty, FUNERAL DIRECTOR ADDRESS 
4) 
t fi Z e 
25M 1/67 en 427 e- Of LV-A award. fi a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 


Pages Iho 
within 72 hours after 


ban papers. 


ove carl 


m 
in Opyevent, 


ician ond_completely filled in by the fu 


Then pleose 
or remavol, and 


igned by the ottending ph 
-tronsit permit. 


e 3 should be detached for use os the buriol 
led with the Stote Dept. of Heolth prior to buriol, cremotion, 


il 


Page 4 may be retained by the hospital or ottending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03287 CERTIFICATE OF DEATH 03379 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY Baltimore 0 STATE §=-Mq BOUNTY Raitimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) a. 
2516 Lawnside Rd, Timonium , Md, 21093 


d. STREET ADDRESS 


MARYLAND. 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RUPE ene give Oneess Tne), 5 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 
2516 Lawnside Rd, 


. IS RESIDENC! 
ON A FARM? 


ves L] no#] 


3. NEE First Middle Lost 4 fe Month Doy Year 
ma IF 
‘Type or print) Thomas J, McMahon DEATH 3 126,67 19 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (_]} 8 DATE OF BIRTH 9. AGE (o yeors 
er) Min. 


M Cauc,. winoweo [1] pworceo F]| July 5,1919 iy 


To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign <a 
duringrppgsof working life, eufeetiethn Bld tripyry New York, N.Y. 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Thomas J, McMahon Mary Delaney 
Far a ee] al OF ona] eethtrine WM, Metahon,, “teem g 
‘s * monium, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, gnd (c).) vA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE De eS Hn Big wie 
(Ahead 


DUE TO t 
Conditions, if any, which gove (b) os ae - fr 
tise to immediate couse (0), DUE 10 
stoting the underlying couse SCN hd 


lest, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S SS — PERFORMED? 
= rd vss LJ NO EY 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor Ds, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
= Hour oa While ay foctory, street, office bldg., etc.) 
atwork LI ot work 
al ny that (1) (this ro] feyeed the dece ~ fram E , 196 7, that {I) (we) lost 
sow the deceased olive an f and that oat Seal 1 PSN, fram ‘causes and an the date stated abave. 


‘To. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. oirector CI pays. CO 


: ep e_ Teper LO Tewsed 4 tt 


To Ee CREMATION, TB. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td, LOCATION (Gy or Town) (County) (Stote) 
ENO, é 
re! 3/29/67 Dulaney Valley Cemeter Cockeysville, Md. 


2. ae DIRECTOR ADDRESS Wo. RECD BY REGISTRAR [| 25b, REGISTRAR'S SIGNATURE 
wm. Cook-Brooks Towson 1050 York Rd. 21204 Ve Ue bg Yehg he 


MD. 


MARTLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a {whee 03280 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance before edmission) 
Pie BSL! , a. STATE b. COUNTY 
ee \ | ee itimers _____MARYLAND | wd. _,, paltjmore>  —_._ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 


write RURAL and give nearast town) 


ie 
arm 
fer. 


iercr wan B TMOG cron {if not in hospital, give street addrass) ~ di, STREET poe stwood - -- 7 
(228 Stratton Way #21224 77228 Stretton Way #2122 


TAME ©} Middle 
BECEASED 


T9Re oF print) GILBERT SAMUEL MICHAEL — Beara Merch is 19 67, 


]6. COLOR OR RACE|7. aRRiED fe NEVER MARRIED [-] | & DATE OF BIRTH - 9. AGE (In years )IF UNDER1 YEAR) IF UNDER 24 HRS, 


Veal birthday)’ |"Saocina| Days | Howe 1 MiRo 
4 ae overs] |Dee. B ,1903. peu Days | Hours ey 
White ba 


63" 
10a, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY) I!. BIRTHPLACE (County & Stata, or foraign country) 
dona during > ‘of working lita, 


Stocker «| Beth, Steel © Baitimore , Md,_ 


led i 


IS RESIDENCE 
ON A FARM? 


SCLNOE 


Yaar 


12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


gava risa to immadiate causa 
(a), stating tha undai UE TO 
cause last. {e) 


the burial-transit permit. Then please remove carbon papers. Pages 
burial, cremation, or removal, and in any event, within 72 hours aft 


S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — U.S.A. =< 
Wilbur G. Michael Frances Varina 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ ee ea 7 = 
(Yas, no, or unkown) | (I¥yasgivewarordatesof service) 
: Ne — | 218-05-6090 Victoria BE. Michael Seme, 
a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] PINTERVAL BETWEEN 
: ra ATES Rn CEREBRAL Vascucpe Accident | 70! rn. 
6 i x DUETO Y= 
2 Conditions, if any, whkch w HYPERTEWSILE | A EART ¢ Diseas € (Ss 
= 
3 
6 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Nes AUTOPSY 
= ws +, -s-.” PERFORMED? 
Xs 

oe he Gh Eibaseu ih 

= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

ge | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) _ (Stata) 

2 Haar: ate While __ Not Whila factory, sreat, offica bldg., ate.) | 

= at work 1 


that (1) (we) last 


wo, and that death occurred aff SYM, cies the causes and on the date stated above. 
2b, DATE 


22a. SI TURE 
ATTENDING STAFF SIGNED 
Met Pains mo. | PHYS. [AT binecror ers. le 


22e, PHYSICIAN'S : ‘a 22d. ADDRESS 
NAME (Typa) 


saw the deceased alive o: 


page 3 should be detached for use as 


be filed with the State Dept, of Health prior to 


— 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= May Baym 

g ‘23a. BURIAL, ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -_ Ete. 

i REMOVAL (Spacify) . ° 

° | : Loudon Park Cemetery3801 Frederick Ave. * 
24 FUNERAL DIRECTOR SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


25b, JP} De 


6224 Eastern Ave. Bel to. , Mager 20 1967 


Rs 

=> 

Oe 
EP 


illed in by the fune 
popers. Pages | ond 


y. 
on 


SS 


el 
en pleose remove carb 


permit. Th 


igned by the attending physician ond complet 
-tronsit 


director, poge 3 should be detached for use os the buriol 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, ond in any event, Within 7? haurs after deoth. 


~ 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
TO FUNERAL DIRECTOR: After this certificote hos been si 


a ry yd as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03289 - CERTIFICATE OF DEATH 03281 = 


ry 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admi 
a. COUNY BALTIMORE a. STATE ~=MARYLAND b. COUNTY =~ 


MARYLAND. 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ‘ 
FORT HOWARD 51 DAYS BALTIMORE ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 4700 Haldane Roed ves C] no J 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
(Type ar print) KENNETH A. MITCHELL DEATH MARCH 6» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED IO} B. DATE OF BIRTH 9: ik In by JFUNDER | YEAR | IF UNDER 24 HRS. 
last birt! Month: De He Mi 
com | wom ween Ey] 8/83/98 ae ‘ 
cn “USUAL ot workng He kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign Tr 12. CITIZEN OF WHAT 
during rat af working life, even if retired) INDUSTRY COUNTRY ? 
N M WOOD [NOIS U.S.A. 
13. FATHERS NAME 4 en MAIDEN NAME 
WILLIAM A, MITCHELL ura(KoonARD) Coonnod 
{te WAS DEESE ity U.S. ARMED ee ice) 16. SOCIAL SECURITY NO. V7. Lage Address 
es, 00, or unknown 2 wor ar dates af service] 
pag ee 214 03 72 12 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET, 


IMMEDIATE CAUSE (a) 


HWA 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE T 

stoting the underlying cause 0 
Sith: a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


BENIGN PROSTATIC HYPERTROPHY ‘epe to al 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) {Stote) 
Haur “a.m. While ontres a foctory, street, office bldg., etc.) 
pam. 9 aiwark L) ot wark 


21. I certify thot #) (this hospito}) oftended the om from, © mg, to_3/6/07 _, 19__, that & (we) los 
sow the deceased olive on. Sie 19__., ond thot deoth occurred ot 7:00PM, from couses and on the date stated abave 
ia. SIGNATURE 7 Ri 7 2b. DATE SIGNED 


ATTENDING STARE 
Pe 8°) bietcror CO) pats al 3/7/67 


22d. ADDRESS 


MEDICAL CERTIFICATION 


‘Zc, PHYSICIAN'S 


HO 3 ay 

NAME Type) RD 0 KRAMER, M.D. VAH FORT HOWARD, MARYLAND 

20. ey on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
BURIAL” -9-6 MORELAND MEMORIAL © BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 


Pog: 


ADDRESS 
RUCK FUNERAL HOME 


hp. RED GY RECT 


ek 


Pages, 
within 72 hours affer- 


CO 


‘arbon papers. 


i 


if completely filled in by the funeral 
nt, 


8 


rem 
an! 


l-transit permit. Then please 


Ro 


or attending physician. 
ficate has been signed by the attending physician an 


After this certi 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03290 CERTIFICATE OF DEATH a 
1 ES Lae Zaki 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
L A a, STATE b. COUNTY 0 4 
Baitimore County MARYLAND Wd. q. LY fe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) d, 2 : ° 
i (A hap a Uy linet “al 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
£ bs 4 L0y _ Ae m . m ON A FARM? 
Mount Wilson State Hospital 49 Aine MAU ves (A]_nol] 
3. perere First Middle Last, 4 4 apis Month Day Year 
(Iype or print) Dun - Va Cebew Machel DEATH Marth ZA 19 of 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (In years 


last birthday) 


3/3/97 Pes 


TI. BIRTHPLACE (County & State, or foreign country) 


Ma. 


14. MOTHER'S MAIOEN NAME 


Merwe Zl 


on TF UNDER 1 YEAR |IFUNDER 24 HRS. 
& Hours | Min, 
fe WATE | wowen 7] owvorce [7] jours | in 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


LAL PLIN 


13. FATHER’S NAME 


liphu thal 


Months | Oays 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) [ager ag ae race dD Ve of ; y 
2/4 ~03-C5/¥ Records, Mount Wilson Sta’ 1s [. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1, 7 | ONge NB oeane 
$ 3 y " 1 ‘ y 
Pam BE ERAT _ hebrew gaat paabsusiletey dpb joe | Waleed 
v : DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19, Rpaunod 
= —— ? 
$ ves [-] No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of {tem 18.) 

& | OR en eels CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a 

= 


While Not While 
at work L_] 


at work 


21, | certify that (I) (this hospital) attended the deceased from HG.7 ty , 1947, toZ , 192 Z, that (I) (we) last 
saw the deceased alive on Wtwsed AA &_19 ”°Z, and that death occurred at 241M, from the causes and on the date stated above. 


22a. SIGNATURE 7 | [> DATE SIGNED | 
ATTENOING MEO. STAFF 
{h2Z] wo, PHYS. | _otrector [_] Puys. [1] 
22. WHYSTCIAN'S 22d. AOORESS 


NAME (Type) . | < 
|_\Wm. Newcomer, M.D... Superintendent_|_Mount.Wilson, Mary|and—_____. 
23a. Aude ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (state) 
y 
Burial | 3/25/67 | Lorraine Cem Baltimore 
24. FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


McCully F H 237 Patapsco Ave 21225 


oMAR 2.3 1967 


es 


Pages | 
fter dea 


Hed in by the fungr 
thin 72 haurs a 


hin 24 haurs after death, 
papers. 


ai 


S 


fase remave car! 


7 
n 


ian and cample' 


and in any event 


le 


ma 


th 


-transit permit. T 
, crematian, ar remaval 


The law requires that the death certificate be executed wit 
gned by the attending physi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


fled with the State Dept. af Health priar ta burial 


at 


Pp 
2 


shauld b 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


JO FUNERAL DIRECTOR 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03232 CERTIFICATE OF DEATH c 
a eS 
|. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian), 
a. COUNTY 27s a. STATE [Yj es bh COUNTY 
KW] hd ke FE MARYLAND TRPLATIC! a 


IN (If outside corporote limits, write RURAL ond give neorest town) > 


ZIAD LIL OL hla (9; 


d. STREET ADDRESS 


c. CTY DR 


DEN 


@. 15 RE 
ON A FARM? 


b. CITY DR TOWN (If outside corporote limits, 
write RURAL ond give peoresk toyn) f 
ALN GS Bs 
d. NAME OF HDSPITAL OR INSTITUTIDN (If notin hospitol, gi 
. 


¢ im L 
LiKe OOD SIA} = Mi LADO LT [ IALE? DF | BOB 
oh nk First Middle Last 4 Pr Manth Day Year 

3 oO 
Erype opi) TERR ea NRL | _dio oer ‘I 1G 
4. COLOR OR RACE 7, MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9. AGE a years IFUNDER | YEAR _J IF UNDER 24 HRS. 
A = last birthday} Days Min. 
[42 Neee wioweD [7] pivorced [7] “28° DE yy 
Qa. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY PUNTRY? 


PAP LLED fe 


7 he 
14. MOTHER'S MNAIDEN NAM as 
ress 


16. SOCIAL SECURITY NO. 17, INFORMAN. 
TIES? L = CORD». 


13., FATHER'S NAME 


be PIVITEN =f E, 


S. WAS DECEASED. ili IN U.S. ARMED FORCES? 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter anly ane cause per ti SE. (b), and (c).) 7 . WERE ee 
PART 1. DEATH WAS CAUSED BY: > 4 MYA 5 ; ONSET AND DEATH 
)GIX IMMEDIATE CAUSE (a) 27 / TOI AO») Uebet bi 4 ACH ey “f 
LUA DUE TO ¥ 
Canditians, if any, which gave (0) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
eats 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. weary 
= vst) wo 
s SS . 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 1 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, 201. (City ar tawn) (County) (State) 
£ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark O at wark oO 
21. I certify that (i) (this haspital) attended the deceased fram___________, Veg fo______, 19__, that (I) (we) last 
(aes kd pe? , and that death accurred at YD yp M, fram causes and an the date stated abave. 


saw the deceased alive on__~ / 
Ta. SIGNATURE y 7 / 


22. DATE SIGNED 
a 


SHZET. 


ATTENDING MED. gp STARE 
mo. puys. (CI) _oirecror “05% pays 
22d. ADDRESS 


Te PAYSIGAN'S 
NAME (Type) 


v 
23a. SAK So 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ‘ar Tawn) (Cauntyy (State) 
R peci i 9 z f 
er | oe ly vA), UBER BALIMGKE qi 


GAR SY War | PO 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 
F 
< 


gs 032392 CERTIFICATE OF DEATH 

3 2 1. aaa ee 4 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
& . d a. STATE { | b. COUNTY 

5 2 ALTIMOTE, MARYLANO Yip . LT mare 

on | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 oy write RURAL-and give nearest town) e Ta isd me ” L > / 

So LLL {bd P+ *s . — WEL Aa : 

23 d. NAME OF HOSPITAL OR INSTIFOTION (if not in hospHal, give street address) || d. STREELAOORESS ie 8. 1S RESIDENCE 

sz 2 fae) : ' ON A FARM 
re y ra z . as - 

= S8so) Ts SVs 0 4! CPi TL Woh ~TEvenson Anu ves] ny 

= 3s 3. LES onist Middle _ Last 4 OATE Month Oay Year 

= 2 = 

2 3 (Type or print) Jaa 7 E. ONTO EMER. DEATH 3 3 1967 

2 5 5. SEX 6. COLOR OR RACE | 7, MaRRiEO [-] NEVER MARRIEOTSA | &._OATE OF BIRTH S.AGE (in years [IFUNOER 1 YEAR||FUNOER 2 

eS F \ jt rthday) {Months | Oays | Hours 

= 2 Eee Nibirg- | wrooweo [7] olvorceo e.. 


CITIZEN OF WHAT 


OUNTRY? 
i tA) 


10b. KIND OF BUSINESS OR 
INOUSTRY 


d@ridg most of working life, eyen if retired) 


GOISTELED URS & 
aS yee NAME 
) mE Ss Q@ ewxee in 


15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ne. Loe 121 2p 324 irs ac ¥ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ea 


PART |. OEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


e = 
slid “A CLA 
Conditions, If any, which as My pslesacerk . kn thhal LAG 


apie ost were Give kind of work done 


© 


si 


JOTHER’S MAIOEN NAM) 


LY 
Giseother Me ty Cae 


17. INFORMANT Address 


AL BETWEEN 
NO OEATH 


, cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) 19. pa a 
- >)! l= a P 
é yes [-] NO [et 
= 20a. ACCIOENT WAS UNOERLYING ie 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 2 While Not while factory, street, office bidg., etc.) 
= it work at work 

fro ; ato. : that (1) (we) fast 


, and that death occurred 4#%/2M, from the causes and on the date stated above. 


2 TE SIGN 
*  ATTENOING --= MEO. STAFF 
V2 A mo.” PHYS. (et oiector CL] puys. C] auth: 6. 7 


led with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifica 
director, page 3 should be detached for use as the bu 


a 22d, AQORESS, 
= /\it AS) fee Une 2/2/20 
Ee 23a. meni es | 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
sremati or Mar-6-67 GreenMount Bal timore-21202 
24. FUNERAL DIRECTOR ‘AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 


Stewart & Mowen Co.108-W-North-Av-21201 OEMIAR is febscrbrg Sorctga: >. 


in 24 haurs after death. 


ry Tabesaed. ty Mu fpcty- (1.E. Uf fren 


fh 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


— 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


fter deg 


i 


titution: residence before odmission) 


5. SEX 6. RACE 


Sare alihite 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 022 
03293 CERTIFICATE OF DEATH 3285 
io, Ce oo Bet gee a Oo ee 2. DAT! 18) HOUR O 
“G40 “Thoupsen, B4oel. a 
PLAGE- DEATH. IN-BALTIMORE/ DAARTLAND A 4, USUAL RESIDENCE (Where deceosed liveg. Li i 
Name of deceased: LEONARD MOROZ, JR. Wi Hyg BACOUN 
FULL NAME OF (If not in hospitol or institution, give street BalLy 
INgTTUAK OR oddress of locotion) 
IN DUT [on i R Tow oyjaide city limits, Lt BURA ive township) 
CUUNY: = BALTIMORE ow. Fetepes Mle 
Baltimore = Bi b. 9 eT LO i? tyrol, aie Tocotion) 
940 Thompson Siva: 
7. MARRIEDEREVER MARRIED > é. ed OF BIRTH 9, Tf oesnton oe em 
y D (specity! rth doy! jonths! Doys : Hours: in, 
Child irr nl 
108. KIND OF BUSINESS OR INDUSTRY /11, BIRTH CE (Stote os foreign country) 12, CITIZEN OF 
WHAT COUNTRY? 
oa ae) USA 


Kind of work| 
ven if retired) 


— 


lease remave carbon papers. Pages | and 


ransit permit. Then pl 


© 
= 
3 
4 
§ 
3 
a 
3 
4 
€ 
“4 
=n 
ie 
¢ 
= 
3 
€ 
& 
gi 
£ 
é 
¢ 
ae 
c 
= 
2 


ith the State Nant of Hoalth nriar ta hur 


directar, page 3 should be detached far use as the bur 


Lona) 2, Mocoe, sh (Maia Ocherf 


» Wos Deceosed Ever in U. S. Armed Forces? 17, INFORMANT ADDRESS 
(Yes.no orunknownl|(lf yes, give wor or dotes of service SECURITY aN: : 
1“O Pua th er RovER 
18. | CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 


{This daes nat meon the mode of dying, eg, 


heart foilure, osthenia, etc. Il meons the diseose, y 
injury ar complicotian which coused death.) pO, 
ANTECEDENT CAUSES aUe: =A Se eee é 


DISEASES OR CONDITIONS, if any, giving 
rise abteethe..above couse (A) sioting the (cy 
UNDERLYING CONDITION lost. —— 


PET OT ret rer IU RT wow ante [ed cere cere es tae ot oe er ees ne nee one’ 
CEN URY by Me At Nol While 

(APPROX) oO At Work uy 
22. | certify that (1) (this hospital) attended meee from. tO [Sis te. FERAL Row SY, 


...ond that in(my) (our) opinion deoth agcurred on the dote 


SD MEL 


that (1) (we) lost saw the deceased alive on_..TX 


and hour and from the couses stoted Sbbees ()) (We) (did) (did) (did not}view the body after death. 


223A, ATUR' 
( © r ; M.D. 


238, DATE SIGHED 


Attending we ws Staff 2467 
Phys. Director Phys. : 


23D. ADDRESS 


A 
Sim: ae 24C, NAME ol CEMETERY or CREMATORY (Stote) 
ais Veer? | Hoes Kier. B pepe Me, = 
Wee nt) # aA, AL B. NAME OF REGISTRAR 25C, FUNERAL DIRECTOR ADDRESS 
VG {2 1867 — re . E 
PD a Oe eo ATAC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ronsit permit. Th 
cremation, or removal 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 moy be retoined by the hospital or attending physician. 
After this certificote has been signed by the attending physician ond completely filled in by the funet 


should be filed with the Stote Dept. of Heolth prior to buria 


director, page 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


= 
=z 
83, 

AA, 


} 1 Q CERTIFICATE OF DEATH IRE 
ee #90 
a of 3 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
63 0. COUNTY Baltimore oSTATE = Maryland b. COUNTY 
=| s MARYLAND: 
8S b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
2 2 write RURAL and give nearest tawn) Baltimore 6 
3 4 
aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ho Pa ane 
sx ‘ 4 Sh¥amr A 
ge St.Joseph Hospital iu h¥amrock Avenue | vis [] so TJ 
s q 2 Ree First Middle Lost 4, Pee Manth Day Yeor 
re. (Type or print) Margaret Mary Morris DEATH March 
s oe 5. SEX 6. COLOR OR RACE 7, MARRIED *) NEVER MARRIED Oo 8. DATE OF BIRTH in fc i oy) 
3S tl 
a> Female White winowed [J pivorced []| 1-13-20 A ath 
i 100. AEE ee (ea Ld of pa one Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN ne WHAT 
os during most of working lite, even if retired) INDUSTRY ? 
ge pst hari ues Boise Baltimore, Md. 
——— 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
s Leonard E, Loewer Katherine Walters 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |{If yes give wor or dates af service] William Morris busband i. above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 
PART. DEATH WA DIATE CAUSE (0)_Carcanoma, metastatic of lung and brain 
/ 70X bueto Secondary to carcinoma of breast. 


Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
host. a = oe @ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a a 
3 ves [] No 
3 | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factary, street, affice bldg., etc.) 
= p.m. at wark i] at wark oO 
21. | certify that @ (this hospital) ottended the deceased from_“ARCM Le 9 Of to Maren CF 1997 | thot i (we) last 
saw the deceased alive on. March 2 19.67, ond that death occurred at :00AM, fram causes and an the date stated abave. 


22a. SIGNATURE = 


ATTENDING MED STAFF Ea 
MD. PHYS, (_oirector (urs. March 29,1967 
1620", 
Jaime Ambrad, M.D. ork Rd., Towson, Md. 21204 
Zo. BURIAL, CREMATION, 23. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
aire UE 3/31/67 Balto. Nat. Cem. Baltimore, Md. 
2 DONA Funeral Home ARR 5b. REGISTRAR’S SIGNATURE 
> 
3331 Brehms Lane MAR 30 196 fCborbey ods 


2c. PHYSICIAN'S 
NAME (Type) 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ead 


od 
oe is 03295 CERTIFICATE OF DEATH 032814 
£ = Se 
3S ets ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3a 258, o. COUNTY o. STATE b. COUNTY 
> sist Baltimore MARYLAND _ Maryland : Calvert 
S$ 2 3S B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
S Taaerea wsite RURAL and give nearest tawn} 
$ es Owings Mills North Beach 
Scan oes, gS et ba 
2 cvs 4d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address , STREET ADDRESS . 1 RESIDENCE 
= rN f jae ON A FARM? 
& Bes Lf R i i 
23s osewood State Hospital Box 38 yes [] no [3 
sc #=£&. 
= oe = 3. Ce First Middle Lost 4. DATE Month Day Year 
= pa 
Sse Type ar print) Barbara Joan MOZINGO DEATH March 3 167 
3~ 25 
£ eo: 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR [IF UNDER 24 ARS, 
5 OE 
= 83 @ js last birthday) Months Min. 
2 222 Female White wioowed [] oworceo []| 12=16-64 2 ys. 
oo .s= 3 10a. USUAL OCCUPATION ee kind of work dane l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
A e2s during most af warking life, even if retired) INDUSTRY COUNTRY? 
iS ss lependent ne Anne Arundel Co., Md. U.S.A. 
2 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 
&\ e Ronald Edward Mozingo Delores Joan Tucker 
S Sow € 5 
<« £ 8 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
os 2 Ss (Yes, na, ar unknawn) |(If yes give war ar dates af service}} 
3s 2&2 no - none Rosewood Records, Owings Mills, Maryland 
= i a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
Sy Sere PART |. DEATH WAS CAUSED BY: A = ONSET AND DEATH 
£ ¢ 2s s YGsy IMMEDIATE CAUSE (0) 
Be a YT | DUE To . 
25 so Conditians, if any, which gave Reseimiory AC 
£22 fan, 
Fer ae a, rise ta immediate cause (a), DUE 2 iw 
= Dees Setieg the underlying cause ig 
25 oft lost. c 
Be2s508 = 
@ © 42'S. |__| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TH Was TOPS 
£5 fec Ss Sa a 
« se e * Eo: * . ves) no 1) 
aie Ss ACTHOCO Ws, OVAS overke S Mm Moot Wr ordation 
3s 252 = 28 ACCIDENT ee Eas 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
= aS = NTRIBUTING C1 CAUSE OF DEATH 
Ra = Se “4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 3 & Sa. TWME OF INJURY ‘anth, Doy, Year 20d. INJURY OCCURRED 20e. ee OF INJURY ae farm, | 20f. (City or tawn) (County) (State) 
Zea 2 four o.mn. While Nat While jactary, street, affice bldg., etc.} 
g= Be = = p.m. 19 atwork LJ otwark LL] 
eo ee 21. I certify thot (4 (this hospitol) ottended the deceased from__@— Y 989, to_d= , 19.42 thot (|) (y¥A) last 
S2ese saw the deceased alive an_3=-—S3 __19. & 7, and that death occurred aff JOP_M, from couses and an the date stated abave, 
a os 
<< ose Zo. SIGNATURE eras B aa 22h. DATE SIGNED 
Se 2°35 Mwy m1 \9): ChradS oa MD. _ PHYS. oinector LC pws. GH 9-3-6 7 
2>ac= Tc. PHYSICIAN'S 2d. ADDRESS a Ka 
2 = 
res = | ee) coward Binte Wnse cio | 
S33e5 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Zones REMOVAL (Specify) 
et os" Buria lar. 5,1967 Southern Memorial Gardens Ki id 


8s 
> 
re 
= 


a 8 Dun 3 
24, FUNERAL DIRECTOR ~ ADDRESS 250, RECD BY REGITRAR | 25. RESTRAV'S SIGNATURE 
Z 4 g . 2 Q a g, < 
yes VILLA hows Mintad LF nM ANgs Maryland on MAR 7 1967 ff v 


@ 
ae 
3S 
3 
3 
5 
c= 
3 
“gl 
5 
8 
= 
= 
aS 
s 
= 
= 
3 
= 
5 
2 
3 
% 
3 
® 
3 
eS 
5 
3 
a 
= 
S 
3 
) 
2 
PS 
= 


TO DEPUTY 2. EXAMINER 


1 
TATE 


DEPT. 


S 
< 
3 
= 
a 

(= 
s 
ie 
= 


2 with the Stote Department a' 


- 
2 
Fee 
cs) 
NN 
2 
o 
D> 
o 
a 
2 
— 
6 
oo 
iS 
Ss 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


in 72 hours after de 


Health priar ta burial, crematian, or removal, and in any event wi 


£7 


oie 


(x 


x 


oS 


tems 18-21 Film 387 4—5‘WARYbAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03288 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
0. COUNTY Baltimore ashi o. STATE Maryland 'b. COUNTY Harford 
b. ary aera elise Sra limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
POLE Howard Forest Hills 14 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) a. STREET ADDRESS 2: RESIDENCE 
Fort Howard Hospital 1400 Bowles Terrace ves L] No] 
BS Havers First Middle Lost 4, pate Month Doy Year 
(Type or print) PAUL fh. MULLIN: DEATH March 19 1» 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8 DATE OF BIRTH 9 AGE (6 ee FENDI YER frnae ORS. 
4 last hirthdoy lonths joys: fours Mi 
Male White woown [] —oworced | 4/3/1934 is i Nae | 
100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 
: Engineer Martin Co, East Lansdowne, Pa, eBeh« 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Evalyn Craft 
6. SOCIAL SECURITY NO. 17, INFORMANT Address 
P09-26-0 Mrs.Anne Mullin (Same )_ 
18. CAUSE OF DEATH (Enter only one couse per line for (a) (b), ond (d),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A 
© 17/7 UNMEDIATE CRUSE (0) Bronchopneumonia 
f DUE TO 
Conditions, if ony, which gove (b) Cerebral contusions and subdural 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
lost. =NE- () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves X} No 1] 
Ss 
= Geet ee ENE Sie ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
© | CAUSE OF DEATH. Driver in auto-truck collision 
S| ooe. TINE OF TORY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF TRIURY (Home, form, | 20 (City or town) (County) (Stote) 
i] our o.m. While Not While ® foctory, street, office bldg., etc.) ; 
=(12:03 es Q 19. 67 | otwork LI otwork Street - Baltimore Md 
21. Veertify thot | took chorge of the remaips described obove, held on Autopsy (3%, Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes Accident [x], Suicide [1], Homicide (J, Undetermined manner (_] 
or CHIEF MEDICAL EXAMINER [7] 
lat a GU Wi) wp, ASSISTANT MEDICAL EXAMINER Bg] Bap OE 
fence DEPUTY MEDICAL EXAMINER [] 3/20/67 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
ao. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVGL (Specify) 
Buriat 22/1967 


TWNHeeas & sons Bo,490s Pork Ra. | BARS hh ey 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


i |! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 03297 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03289 | 
HEALT. PT. [i Place oF peatH . USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY , o, STATE b. COUNTY i 
2 E\Ya Baltimore MARYLAND Maryland Baltimore 
he : oY b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
CE write RURAL ond give nearest tawn} 
os _ Q £ a Ane 
vs |S Baltimore 
es E ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS @. pages 
= a -0O z ie 
PS) sats St. Joseph's Hospital 412 Hilien Rd. ves [) noX] 
ieee OS 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
€ 2 OF 
% gee a FRANK RICHARD _ MURPHY DEATH 3 10 _" 6 
oO S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED (| B. DATE OF BIRTH uy} age {in ‘a ars LYEAR IF UNDER 24 HRS. 
“3 ti 
= Male White WIDOWED rf oworceo | me 8/4/91 75. a ag] Devs [Wows 10 
& 100. USUAL OCCUPATION oe kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
= during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
s Bra in d_ Virginia S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip A. Murphy Carrie P. Fish 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, Rt or unknawn) |(If yes give wor ar dates af service] 
fe} 


nald R. Murphy-412 Hillen Rd. 


12-630 
1B. CAUSE OF DEATH (Enter only one cause, 
PART |. DEATH WAS CAUSED BY: 


—* 
IMMEDIATE CAUSE (a! ABT 


44aX UENO 7 


Canditions, if any, which gave f << flere Me 7 Z 
rise ta immediate cause (a), DUE 10 7 £. ad 

stating the underlying couse 

lich wb eee 5 a 2s ¢vfar~ Ls ease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)} 


19. WAS AUTOPSY 
PERFORMED? 


yes [_} NO 


This certificate shauld be executed within 24 haurs after death. If 3 delay is 


20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 1B.) 
PRIMARY (J ar CONTRIBUTING C7 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. — (City or tawn) (County) (State) 
Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. atwork L)_otwork C1 


21. | certify that | took charge of the remoins described above, held an Autopsy [_], Inspectian [47, Inquiry [_], _ ond in my opinion 
death result Naturo! causes fL-Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 
~ CHIEF MEDICAL EXAMINER [_} 


ACTUAL 7 Ap, ASSISTANT MEDICAL EXAMINER ae . 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
) NAME (Type) HARLES F. O'DONNELL, M.D Address (Street, city, town, ar county} 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | Dac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) 


REMOVAL (Specify) a 
O /13/ e Park Mausoleum | 


(Site) 


ea HARA 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ate 


5 may be retained far yaur files. 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


nvon : 
FUNERAL, DIRECTOR ADDRESS 
vm gic, \\ | Robert"C." Altenburg - 6009 Harford Ra. OMAR 1 4. 19 
Funeral Home, Ine. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRSS 


CERTIFICATE OF DEATH 


1. Lee ETN | 2. USUAL RESIDENCE (Where deceased be? If institution: Residence before ee 


om 


otis 4 
and 2 


ps @. STATE OUNTY eer 
| MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ‘imi Write RURAL and give nearest town) 

ne write RURAL | and give nearest town) 
= 2 me EP) BALTIMORE 
iy. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 4 RESIDENCE 
2am + DN A FARM? 
See GRenree Bat mabe Moone (epee NB 3B'S VANS. Falls ok jest wo Xf 
oa s= 3. NAME OF First Middle Last DATE a Year 
san DECEASEO OF 
282 (Type or print) y OSE P H vaMal ey. AS K\ DEATH 19 - 
Sos 5. SEX 6. COLOR OR RACE 7, maRRIED [-] NEVER MARRI 8. DATE OF BIRTH 9. AGE a fears | IF UNDER 1 YEAR IF UNDER 24 HRS, 
oS, i) last day) | Months | Days | Hours | Min. 
ee tJ wiDoweD [] DIVORCED Seay FOO. yrs. 
ec Be 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS D: 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If_retired) IND! he Dd COUNTRY 
BER [STORE OWN EP. baryo, HD, 

oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 

22 | NATHAN MAW ASKY iLLM AA, 

: = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

a5 1d ee -£F i Se = meee 

es s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a aa 

2 PART |. DEATH WAS CAUSED BY: 

ss % IMMEDIATE CAUSE (2) S = c oma 

ES i? 

DUE TO 
Conditions, If any, which ) x C~ 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


After this certificate has been signed by the attending ph: 


< 
Ss 
s 
2 = 
= 2 
a E-} 
=) o 
= 2 
=] — 
c I 
S = 
= ba / & | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. was AUTOPSY 
re a & 
3 S s ves B@ no [1] 
ea 3 S 
ee ES = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
a 3s & | DR CONTRIBUTING [) CAUSE DF DEAT: 
8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cy a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= @ re Hour a Ci factory, street, office bldg., etc.) 
7, =. 8 While Not While 
a & = 19 at work[_] at work 
2 eee 21.1 ae that (1) (this hospital) attended the deceased from_/2.—? S"—— 1947, to 3— FY —, 19457, that (i) (we) fast 
se = saw the deceased alive on_S= 4 = 1967, and that death occurred at_¢: 58M, from the causes and on the date stated above. 
2eocF 22a. SIGNATURE Cl 22b. DATE SIGNED 
2 Ch A. Maw ATTENDING MED. STAFF 
2sa8 hk. M.D. PHYS: {)_pirector [1] Pavs 37 G (62 
=> = DD, ie ye 
ea0F te PHYSICIAN'S 22d. ADDRESS 
are] NAME (Type) + = 
<Es2 ) ePeATeR PpALTo, MENGAL CevTe R 
a ze 3 23d. MA tn f, town or county) (State) 
ae SF | 
(3 


c'D BY Dalle 


R13 1967 


oe EGISTRAR’S SIGNATURE 


vr Als (4) (A 
20M 1/65 


URIAL, CREMA ps 23b, DATE THEREOF F EI PY ORCREMATORY 
EMOVAL (Spe 3/10 fh 
4. EYNEE DIREGOR CO/ 0 | 25a. 


S 


4 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03299 CERTIFICATE OF DEATH 0329] 


| 


Ka 
i 


= 
3 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
3 4 TAT 
5 ets Baltimore Re ag a STATE Maryland b.COUNTY = "4 
3. ao BX b. CITY OR TOWN (if outside corporate limits, c. LENCTH DF STAY IN 2b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie st 
2 Bee write RURAL and give nearest town) . 
3 6 8 Catonsville 28yr5mthlydys Baltimore vA 
ec 3 on @. NAME OF HDSPITAL DR INSTITUTION (if not In hospltal, give street address) |} d. STREET ADDRESS 6. Ja i? 
> Bar 
/ €8s “| SPRING GROVE STATE HOSPITAL 1110Washington Blvd. yes []_no 
pas. Ne 
= Ss 3s a. peers Pa First Middle Last 4. pare Month Day Year 
= 252 (ype or print Mary Josephine Noone DEATH March 31 19 67 
= 
3 Ede 5. SEX 6. COLDR DR RACE | 7, maRRiED [-] NEVER MARRIED [%F 5 a DF BIRTH 9, ACE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Fd o> 18 last bir eat Months | Days | Hours | Min, 
8 Eee female white WIDDWED [] DIVORCED 3 by | 
ers 10a, USUAL DCCUPATION (Clve kind of workdone) 10b. KINO OF BUSINESS DR a! BIRTHPLACE (County & State, or foreign aria) 12, CITIZEN DF WHAT 
2 833 during most of working life, even if retired) 
cS 
2 Be8 ouswwor ] Pith. Maryland e De 
a y 
3 ee 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ees John Noone Sarah Callahan 
oe oe Gf, WAS DECEASED EVER INU S. ARMED FORCES? | 16. SOGIALSEGURITY NO. | 17. INFORMANT ‘Address 
= es, NO, ive war or dates of servi 
€ BE: AS "| 91.92.0)13258T | Records: SPRING GROVE STATE HOSPITAL 
oa £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.32 PART |, DEATH WAS CAUSED BY: 4 ‘ 
Me se IMMEDIATE CAUSE (2) Myocardial infarction 
SySS 
=3 gas ( DUE TO 
SE555 Cenditions, if any, which o)__Arteriosclerotic heart disease 
So ae gave rise to Immediate ( 
oe Set cause (a}, stating the 
ee = aS a underlying cause last. ©) ee 
SE 25S |S | PARTI. DTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNOITIONCIVENIN PART1(a) 19. WAS AUTOPSY 
See ile a PERFORMED? 
e535 73 71s Mental deficiency, moderate, with psyclotic reaction yes [] No 
Zs S55 = fae aT St great le e 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
uo 
Sgs3e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Glatey 
= cy o 
aS Se ix Hour a.m. While Not While factory, street, office bidg., etc.) 
sP> aan 2 Mm. 19 at work at work 
ZP eos = p.m. 
S322 21. | certify that) (this hospital) attended the deceased from_Oct. 17 to_March 31, 19.67, that (1) zhye) last 
Esse saw the deceased alive on larch 31 1947, and that death occurred maT from the causes and on the date stated above. 
= eo 2a. SIGNATURE A iy 2 a | 22b. DATE SIGNED 
S22 / 7 f, ATTENDING STAFF 
S25 28 WIFE, fe 2 mp. Pave NS] Blneotor CJ pave, CJ| 3=31=67 
Zea 220. PHYSICIAN'S : 22d. ADDRESS SPRING GROVE des Bane 
BE 2 AL 
Esse? | | wears Evelio A‘ ba ipe, M.D. eae 
oe Zoe 
2222 3 23a. BURIAL, CREMATIDN, v7 DATE THEREOF 23g NAME MATDRY, CATIDIV{CIty, | fewylan or dete aor 
at ees MDVAL es) a isfé 


FUNERAL eB TOR ADDRESS 25a. REC" REGISTRAR 


ss Zol2 osPR 4 _ 1967 


ISS 


25b, jap BE a 


VR AIS ¢ 
20M 1/6: 


\ 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 93300 CERTIFICATE OF DEATH 03292 

See 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before oe 

73 gou a. COUNTY Ba [ 3 0. STATE Mm b. ee / 

5 2-8 UNnorxve MARYLAND / ud hye aty 

% 2 ss ae IRAE here ps c. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside corparate limits, write RURAL and give neorest /tawn) 

2 ae RES STOW! ¢ > Pving Kou 4 

= Be tS NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ARES f e. IS RESIDENCE 

= = on 2 rales » Ae / d ON A FARM? 

= 38s | Dgor Mirsine OME ___ ro Wheeler Aart ves L]_No GQ 

= as = 3. NAM Cr 7 First Middle lost 4, PAE Manth Day Year 
so ‘ -* AG ‘ oo ry A i wn a 

ae i ype of pin) CHARLES LORR/S | diam 1 5¢ 9 67 

ae Fa S S. SEX 6. COLOR OR RACE 7, MARRIED f& NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 

2 S es m Ry aes n z ¢ ry lost, irthday) Min. 

ay so I: Ma ARG 7 WIDOWED im DIVORCED im ft Vrs ig = uf g 8 te) Z yrs. 

® \6"c 100. USUAL OCCUPATION i kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= Es during most of working life, even if retired) INDUSTRY } / COUNTRY’? 

aS Fidry id ine dio A 

= yo 13. FATHER’S. NAME > . 14. MOTHER'S MAIDEN NAME ‘ 

5&8 ‘obert Nery 1s W Elizabeth ? 

ke DS & é A its ’ 

23 at i WAS DECEASED oi US. ARMED. PORES A 16. SOCIAL SECURITY NO. 17. INFORMANT F Address 

5 ‘es, no, ar unknawn) |(IF yes give war or dates of service] LA Wa Fl F i pt 

3S i y+ Ss i+ A f 

3 Mytha Aprris item 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 4 INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: ‘at J ONSET AND DEATH 

3 , _ IMMEDIATE CAUSE (a) <€. f la iy 2 

am 4 x DUE TO a f= ¢ 

= Conditions, if ony, which gave (b) la J (a LEW VE HEA Z Dy SE ee cy 

= tise ta immediate couse (0), DUE To 

e stating the underlying cause ; as 

= lost. (9 PE dC EE WV S¢ ow 

3 uals 

o 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cea 

2 psu UAE 

= 


Yesi [na 


O 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MM. lll it det Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ff. {City or town) (County) (Stote) 
er Taal Nat While factary, street, affice bldg., etc.) 
p.m. otwark CI otwork C1 


. Leertify that (I) (this er attended the deceased fram___.__-_ , 19, that (I) (we) last 
deceased alive an 19___, and that death accurred WEEN, fram causes and an the date stated abave. 


ATTENDING 
PHYS. O 


MEDICAL CERTIFICATION 


MED. STAFE 
MOD. pirector LJ puvs. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or remova 


cP PHYSICIAN'S 22d, ADDRESS 


ad 
NAME (Type) 


} 


Bd. LaCaTON (City ar Tawn) (Coun) Pas 
heaton fo 


pee rer Og 


NAME OF CEMETERY OR CREMATORY 
ny! 7) 1 {3 
af (t 


M4, 


director, page 3 should be detoched for use os the burial-tronsit permit. 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03293 


TH DEPT. 7. ptace or beatn 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a a. £0 a. STATE b. COUNTY 
3 BALPTMORE MARYLAND Maryland Baltimore 
5 B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 = Baten ‘and give nearest ‘3 ) im 
= ot timore 1227 Baltimore 
Pe y), d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
ras S 5707 First Avenue - 5707 First Avenue 21227 
eee se 3. NAME OF First Middle Last 4. DATE Month Doy Year 
ss 4's DECEASED OF 
ost aly Be: (Type ar print) RICHARD JOHN NORRIS DEATH 5 
255 £ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years 
Ses Si Ee oO 8-8-1946 last Whféay 
oo Ee ae White WIDOWED f{_] Divorced [] 20 ys. 
ists = Es 50a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or fareign country) 12 QTIZEN OF WHAT 
be) ES uring mast af warking life, even if retire INDUSTRY . R 
Siete poe ‘ . Baltimore, Maryland Usa. 
ssi & a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ec 'E a a - . 
= a& 23 James A. Norris Florence D. Gillinghan 
wet Ya 5 WAS DECEASED By T US ARMED FORCES? 16. SOCIAL SECURITY NO. | _17. INFORMANT Address 
2 Fo ‘es, no, ar unknawn) |(If yes give war or dates af service] . 
ees Es 218-42-6678| Mr. James A. Norris, 5707 First Ave. 21227 
$3 st 
a = = + = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) EE ee 
= Se PART |. DEATH WAS CAUSED BY: + 4.2 be egal bs, 
Be 8s IMMEDIATE CAUSE (0) Myocarditis 
BEU 36 DUE TO 
S34 22 Conditions, if any, which 
ee = es , 1G gave (b) 
Seto, Bee rise ta immediate cause (a), DUE TO 
Se oh stating the underlying couse 
222 32 we oe | ee 
= oe . Wi 
552 Es Ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ye Se ose 5 sx] no 0 
=ess 28 = | o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Ms Se & | PRIMARY Ci or CONTRIBUTING C 
25es82 S| CAUSE OF DEATH. 
Zegzcs S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (tate) 
SE-508 = Hour a.m. While Not While factary, street, office bldg,, etc.) 
<= 2 os Be p.m. 9 ana LS) pe | 
er 7 ; 5 = 
re g 25 gs 21, 1 certify that | taak charge af the remains described above, held an Autapsy [XJ], Inspectian (J, Inquiry [_], and in my opinion 
S535 5 death resulted from: Natural causes JK], Accident [_], Suicide [_], Homicide [], Undetermined manner (] 
& eens CHIEF MEDICAL EXAMINER [XX] 
a eee SENATE Picasthl mp, ASSISTANT MEDICAL ExAMINER [7] Ze DEE SIGNS 
~ 5 — 
Bos = Sn Ere an DEPUTY MEDICAL EXAMINER {_] 3-15-67 
S25 22+ mM NAME (Type) R USSEL’ Ds, Address (Street, city, tawn, ar county) 
2sge A Lis 
Sgetes 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e cei J x= bey 


3-18-1967 Loudon Park Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY 1 1967 2 ISTRAR' eel URE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 | MAR 21 a in 


VR AISME NN 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03302 CERCA OF DEATH 03294 


= 1, PLACE OF DEATH Ete S-Fidm #6386 SdscR RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
zs e. COUNTY b. COUNTY 

$ ea Baltimore MARYLAND *YWest Virginia / 
£ Us b. CITY OR TOWN [if outside corporete Ii | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ BS write yee ind give neerest town) { Brid t 
S laee } gepor 
@®: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS _ Cee 
=! zg ON A FARM 
Sue > =)|___ 1611 Roland Avenue Steut Street ves] NoL] 
Ct a “3. NAME OF First Middle ~ Lest 4, DATE Month Day a 
3 2 of DECEASED OF 

g ea (Typ2 or print) Maude M. Nugum } Dente March 1s, 

© Sst 5. SEX =——(i‘éiS. COLOR ORRACE|7, yi, EVER MAR B. GATE OF BIRTH 4 ]9. AGE (In yeors |IFUNDER1 YEAR| 

B pat me ¥ i Ce ae oy 187 * a bithtey) [Monts] Bers | Hous | 

© (89 emale White | wioows J —obivorced oO! Jan 21, LE6h/ 93 yes. | 

B 5 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | I, BIRTHPLACE (County & Siate, 7 3 12, CITIZEN OF WHAT COUNTRY? 
=e 


done durin ree of worl ey life, even if ratired) 
Ou sew: fe 


geve rise to immediate couse 
(a), steting tha underlying 
causa last, cl 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


& (etek | West Virginia ha a: eS 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 Harlow Wilkinson | Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Adgiasy . 

2 (tee nejomunkawnl(tryesniGavererteleretserice) | 1811°Réiand Ave. 
x aa Mrs, George Bowles Huxton, Maryland « 
fe 18. CAUSE OF DEATH [Enier only one cause per line fof}a), (b), end (e).) INTERVAL BETWEEN 

o PART 1, DEATH WAS CAUSED BY: ONSEuANTDCATH 
33 IMMEDIATE CAUSE {a)__ A et 
i YOO DUE TO 
3 Conditions, if any, which (b)_ Biv—ee; 
o 
= 
= 


retained by the hospital or attending ph 


. WAS AUTOPSY — 
PERFORMED? 


vss ( NO- ae 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


oA 


20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


ty or town) (County) ~(Stete) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. [ 
While __ Not While | factory, street, office bldg., etc.) | 
Jet work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


FAG Lieve, afr 0. AABRIS, 1962, the Awe) last 
and that death ie “9. PM, from the causes and on the date stated above. 


22b. Hts 
| ATTENDING STAFF sl 
Mo. | PHYS. DIRECTOR CO) Pays. 1 


TOR: After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: 


director, page 3 Snould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


at yy ~ 
< . 
5 a8 ee RTE ae a L Mn. 
aoe / PEORGE (, Gib rroreE. Rp AvTHE e Vibbe,. é 
O2d 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Tighe REMOVAL (Specify) 
020 Removal 3/16/1967 Bendeum Cemetery ase acy BrLdge W.Va. = 
Bee his (4) 24 FUNERAL seat SIGNATURE Butte) wd, SAR iL re PTRAR’S SIGNATURE 

15M 9/60 é / f- 4 ne _ ea eat Mae 4 Z = 


=~, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fa) | 03303 CERTIFICATE OF DEATH 13995 
$ 3 = J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 293 0. COUNTY i o. STATE b. COUNTY / 
pe ee . Baltimore Ray, a ag | 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN {it oatndl Corporate limits, write RURAL ond give neorest town) 
ee write RURAL ond give nearest tawn) jal timore 21254 ' 
Eos S VEL 
2g as NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS O42 W 2. BRED 
= pet 58 St.Joseph Hospital 3042 Woodside Avenue | '} 10 C] 
‘— = + 
= dl ) 3. kaa First Middle Lost 4, oA Month Doy Year 
7 Oe = * : 
= SS 3S {Type of print) Margare k O'Connell DEATH March 24 19 
Ae ise 5. SEX 6. COLOR OR RACE “| 7. MARRIED [] NEVER MARRIED [“}X 8. DATE OF BIRTH AGE ae: AETHDERT VERE FUNDER te 
2 co é lost birthdo onths joys 
g 83> Female White wiowe> [] pivorceo EJ] May 15,1895 7m no A Aig 
3 
Bete TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
© 68s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 8s5 erica oseph Hospita Ba more, Md 
2 aoe 73. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME : 
b- fhe * Le 4 Fi 
5 85: Willian 9, O'Connell fiangaret [hoanton. 
<= a 2 15. WAS DECEASED EVER NUS. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT , Raiess 
3 ses aN es aa oe cae ey Ryh-2O-a 044 ("2 Jrene Ouda-3042 Woodside Avenue=212}%4 
Sc 
2 2 a3 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) aR Se 
& Se PART |. DEATH WAS CAUSED BY: 4 
B26 » IMMEDIATE CAUSE (0) Pulmonary Enbolism 
ee = DUE TO a 
ae See Conditions, if ony, which gove (b) oronary Heart Disease 
Beas tise to immediote couse (0), 
ro 
2 2 cee aeticg the underlying couse DUE % 
22 $£2 st. ) 
[arse SRSy = 
me 48s => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
=HdDevgec 3 S 8 a  e a ~ s ) 
= 52°35 5 Post-operative Hiatal Hernia _3-16-6 ves []_ NO <) 
acs 2s = = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BSS eS |B | treater wovrv toca Oaminee 
aeese S ‘ 
eis S 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Siote) 
2200 2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
25 se 2 p.m. 19 ot work ot work CJ 
a2 £25 ? ‘am ch le, Ng o_marc. , 1972, that (I) (we) last 
Sees 9 f accurred at +200! , fram causes and an the date stated abave. 
£63 
SgGce Bee Z ATTENDING NED STARE March 24.196 
(a aes j ( MD. PHYS. OO ditcror OO revs, %)| March 24,1967 
2> OSs We. PHYSICA 22d, ADDRESS 
Bese: / NAME(Type) = Antonio Razo M.D. 7620 York Road,Towson 21204, Md. 
Saottsz 
Sug 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
of ase REMay A Sy 27-67 Saint Peter's (emetens Baltimore, I nydand 
ee 7 R i 
24, BNERAL DIRECTOR | - ra ADDRESS E 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
eat Yorn (, Millen Inc-Hl5 Belain Road=21206 oMAR 2.8 1967 | Perley Suey 


= 


i the funeral 
‘ages J-and 2 


urs gffemdegth. 


i 


bap papers. 
within 72ho 


' 


pletely filled in b 


@ncat 


pO 
vent, 


en please remove 


ondin no 


I 


permit. Th 


y the ottending physician ond 
cremation, or removo 


|-tronsit 


UI 


After this certificate hos been signed b 


director, poge 3 should be detoched for use as the bi 
_ should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. 
Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
; CERTIFICATE OF DEATH __ 03296 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY A 0. STATE b. COUNTY 
Baltimore MARYLAND Md ‘ 


c. CITY OR TOWN {If cutside corparate limits, write RURAL ond give nearest town) 
ra] (3 1» OP ; 
yar eke . 3 


b. CITY esta \ ) LENGTH OF STAY IN 1b 
write A yrest te 
nia eee - Y> ww 


fa ~—1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addfess) d. STREET ADDRES e BY al 
6 Mt. Vernon Ave 6 ernon Ave ves CL] no J 
3. NAME OF First Middle Last 4, DATE Month Day Year 
ECEASED OF 
Type ar print) Florence Ole f DEATH . 
$. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE fin years 
F Whit last birthday} 
te wipoweo [] pivorceD [1] 1/28/1896 y's. 
1Go. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during ee lite, even if retired) INDUSTRY COUNTRY? ‘s 
ousewile Mg eDele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Sprinkle Grace Ward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 2121 
(Yes, no, or unknown} |{If yes give war ar dates of service! 5 
No 7 9) Ay iT ernon Ave 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 7" INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ Wy DNSET AND DEATH 
at IMMEDIATE CAUSE (0)_-C24e kere Won A 2 


JIN DUE TO 
Conditions, if ony, which gave (b) Car Aro - Uvweo cers, Brae Con~_dZ, 


rise to immediote cause (a), 


: . DUE TO 
stoting the underlying cause of g g : _—e 
lost. Se Bee a) Chern Ueeeg eG ks y 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR, 1() 19. WAS AUTOPSY 
3 y i 0.0 1 ? PERFORMED? 
| Chale crate kre 000 ki MoO tires +Cetf Ct, vs[) No 
& | 2Do. ACCIDENT WAS UNDERLYING C1] ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 otwork CL) atwark C1 “1 
21. I certify that {I} (this haspital) attended the deceased fram__AW—4 19 tote Y 197, that (1) (we) las 
saw the deceased alive an rf * 19 (e*7, and that death qccurred at.2-3Q4™M, fram causes and an thé date stated abave 
IGNATURE 2b. DATE SIGNED 
Bj Z2Q ATTENDING /,-“MED. STARE 
(owas PY Mi po mo. pays. GA pirecron CPs. Ord 
Dc. PHYSICIAN'S V 22d, ADDRESS 
NAME (Type) Dy, Grace Jones Walker Ave. Pikesville, Md. 21208 
‘230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (tate) 
REMOVAL (Specify) = a 
Buria [7b Lo e Park Baltimore, Md 


74, FUNERAL DIRECTOR ADDRESS. mare rer by FEGISTRAR'S SIGUATURE 
Loring Byers-8728 Liberty Rd. Randallstown, Md iC / “0__@ 


The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93305 CERTIFICATE OF DEATH 03297 


—J 


tek T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY FES 

2-5 KI5 2: MARYLAND of. EA Bs, , 

SS 8s b. a peonat outside ee c LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

= Su write RUR give ngarest fown!| 

25 Mend goes. | Monk Pon. 

= eS d. NAME OF HOSPITAL OR INSTI gprs Se not in hospitol, ww street address} d. STREET ADDRESS 7, Bh k i 
a 7 

Bee rd bd. MEMe oo Itc . ves [] no 

Ses 3 NAME OF Fist Middle Lost | «DATE Month Year 

= r F 

SSE (ype or pri VY A & er OATH 

ze: 5. SEK 6 COLOR OR RACE | 7. MARRIED [NEVER MARRIED []| 8 DATE OF BIRTH te 

Ss ih 

2 q- wiooweo [] pivorceo [7] CL. 5-790. v5 


ref 


1b. KIND OF BUSINESS OR 


10. USUAL OCCUPATION (Gh Fi of work done TI. BIRTHPLACE (County & Stote, or foreign <a 


oto duringgnos Pate fe, even if Zé i. ay 
Boe d z 
ea 13, FATHER'S NA 7a) MOTHER'S MAIDEN NAME 
Zcs yf; 
S 
B55 Her ber7 Co/vin Flne Emma “fun Ze 
a iB a ros US ARMED FORCES? ; 16, SOCIAL SECURITY NO. 7. my yo 3 LA 
Pea es, no, or unknown) |(If yes give wor or dotes of service J Vel, 
2ES w Y/3-O/ -/00/ My. LH Waolebane Jadketline [Etyrnw : 
= ee Sa OF DEATH (Enter only one couse per line for {0}, (b), ond {c),) A i heey 
£3 PART |. DEATH WAS CAUSED BY: KL E RICE 
ees ) / IMMEDIATE CAUSE (0) (One Ow aes u {Pre AQG 
fayyel 5 / 
25) i DUE TO 
70 d 
22° Conditions, if ony, which gave 3) 
2353 tise to immediote couse (0), 
Pens stoting the underlying couse mueyo 
Set lost. (Q) 
2uy2 —— 
2S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
eo SAS ee PERFORMED? 
= ane “al 4 
SES = ves{] no ef 
RR) 2 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=-S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seo & | (IFEITRER, NOTIFY MEDICAL EXAMINER) 
Pee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County Grote) 
£50 Fe] pour om. while Not wile foctory, street, office bldg., etc.) 
p ie a ‘2 atwotk LL] otwark 
Eon 21. 1 aah thot (1) (this as itol) attended the se forces 7 Saar | 9. to _F_, 1947 thot (I) (we) fast 
=e _ ; 
eae saw the deceased Hi on_20G, 71, and that death accurred ot £27, from couses ond on the date stoted obove. 
= 
5ae 220. SIGNATURE P 2b. DATE SIGNED 
TENDING MED. STAFF 
es arcs — mp. pws. [A rector OD Pays, 
ess , ” PHYSIC 
Bes / NAME (Type) - 
he ae 
Pare 230. BURIAL, Ree 23b. DATE THEREO, 23c. NAME OF CEMETERY OR Me 7 Ww oo v4 or Jo ty) Stote, 
ee ZR NIN Susy 1 _& wy, aM 
2° (12 BLE 7 Wiseburg e 
> TOR AD Eo RECD BY Lp) T- ISTRAR'S, SIGNATURE 
ve ars w\ ae YD y, 5 Nolin Neher 
20M Fe '= tt’ 2 Sp WL cootn VA MAR 1 3 1967 f Veg 


be 
ov 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A D 
(Nay 03306 CERTIFICATE OF DEATH 03298 
% \ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
so oO 0. COUNTY 0. STATE b. COUNTY , 
5 2-5 Baltimore MARYLAND Maryland ; +, 
+S 235 b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown' 
ES i 
2 =82 write RURAL and give nearest tawn) timore 21206 ae 
2 2°73 iba: €3 owson Ove 2 RT 
2 : IMEKYEX ws abi7- Sg 
<= Reale d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. A e. IS RESIDEN 
Xx 3 as £? P i 11 McCormick Avenue SSeS 
= =o, osephn oO a. x 
= Sse wa NAME ‘OF First Middle Lost 4. DATE Month Doy Year 
RS DECEASE F 
ea ssl= I (Type or print) dames Palmer DEATH March 15, 1967 
= ae: S. SEX 6. COLOR OR RACE 7, MARRIED: B. DATE OF BIRTH 9. AGE (In years IFUNDER LYEAR | IF UNDER 24 HRS. 
3 es x nea Pe es 2 Lact of (atte Neos ee in. 
2 =22 ale hite 9-29-9 yts. 
e 5° = 10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
a ee during most of warking life, even if retired) INDUSTRY Uiont Ma COUNTRY? 
2 sis ainter Self-employed "eS 2 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
StS D> 
s = ank alime Ada Ww é 
= a é 
oe ey 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 s= s eprecer ape) (If yes give war ar dates of service] 9 1S 0 991 An Pal 11 Mec Sok A 
3 2ee fe) Pe St = LY A na raimer ormic ve 
Ss Fi 22 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) ; INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: Myocardial Infarction ONSET AND DEATH 
eee She * IMMEDIATE CAUSE (a) 
DS ea TAO | DUE To 
£22.28 Conditions, if ony, which gave (b) 
= eS tise ta immediate cause (a), 
ra 
Bos ereyel stoting the underlying cause ( DUE TO 
=5 sf. lost. G) 
Eby oa) eat = 
@ = ea to) a => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RAS ArTOESY 
Eoege = ves] No] 
25 276 = 
Zs 52 = [200, ACCIDENT WAS UNDERLYING Ll 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Beez: |e(pammanraom nae 
aeeESS 3 N ICAL EXAI 
ESS eee S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) (Store) 
2° 2 Hour a.m. While Not While factory, street, office bldg. etc.) 
oS sas = , ot work at wark 
a= 21. I certify that (I) (this haspital) attended the deceased fram_March %, 19 O/  to_Mare , 924, that (I) (we) last 
ae eRe saw the deceased alive on_March 15 1967 _, and that death accurred a2:QQAM, from causes and an the date stated abave. 
t 5 £ 
<sGus ESTE ATTENDING MED. STAFE se END 
ee mo Pus CD becror Cl pis, E)] March 15,1967 
ao 8 S2 PHYSICIAN'S OES 
aru 3F 2 
eae ] NAME (Type) 2620 York Road- Towson, Ma. 21204 
wi5- 
3s be = = 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
23 o as 
== ge te sDREMOVAL (Spe [ — f) , PP a » ER CLES 
ero is ft A ya as g 1h) 


8s 
zz 
ae 


ae 
h A QD 
‘24. FUNERAL’ DIRECTOR ADDRESS: " 2S0. RECD BY REGISTRAR AD, SIG! fyiuRE 
(4) ™ "“ 
16 DI PPKL BROSZ 10 Bf RA | AR 96/ |Z G_¢ 


. is MARYLAND STATE DEPARTMENT OF HEALTH 
agage STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es, no, or unkown) | (If yes give war or dates of service) 


DO 


18. CAUSE OF DEATH [Enter only one cause paren 220 for (a), (), and (c).3 


420-07. UE A Frank Par Ke resins bb || nd 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and {n 


s é ee per to CERTIFICATE OF DEATH, 50/67 
a by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where oes lived, If institution: Residence before admission) 
4 ba a. COUNTY a, STATE b. COUNTY,» yj 
s = MARYLAND 
s e. 3 b. CITY OR if outside he limits, ¢. LENGTH OF STAY IN 1b || c. le roa ee write RURAL and give nearest town) 

2s 2 write RURAL and give nearest town’ 

£2 3 sou G wee ks 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ea 
sx 2an is 

ae 2 f 4 

a se 3. NAME OF 

s 225 DECEASED 
= ese (Type or print) 

3 Ae Ee SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [_] DATE OF BIRTH 
rd 
3 lz = % wipoweo [] —_—ivorceD[-] 2- 1G-Of 
= of 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND hal Reese: OR a 
eo sy during most of working | je, even If retired) INDUSTI 
© iss — 

2 ge 
S. Se a 
2 = 
ee Docveler Ll otar) 

8 Z, WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIALSECURITY NO. Address 
= 
3 
3 
72 
@ 

LS 
s 
+ 
‘3 
= 
2 
£ 
Fe 
S 
= 
= 
= 
@ 
= 
= 


PART |. DEATH WAS CAUSED BY: 

g IMMEDIATE CAUSE (a) Piherco ment Tepinclory nbion, 

3 ola 

3B Ss 7/2 DUE TO 

Ze 55 Cenditions, If any, which (b). Recurrent Caccineme ever, ESCA ‘fei, tone mart , 

ee eee gave rise to immediate 

s B22 cause (a), stating the DUE TO eave ‘, 

= Soe underlying cause last, (c) arti n mane 

2 = c= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) (19. WAS AUTOPSY 

23S oe qo Sed oe 2 

5225 3/5 yes[] not} 
28 est = 20a. ACCIDENT WAS. sey a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [1 of item 18.) 
=a 5s & | OR CONTRIBUTING 
53 Bie & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
wo ok a) ite) 
So ecds S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Sta 
= o 
Be ee a Hour a.m, 2 white, = Not white factory, street, office bidg., etc.) 

2 m. at worl r 
ZelLsR = P.! 
SB ize 21. | certify that (I) (this hospital) ee the nak ed from Feb  /3 +e, 19 67, tot 19.62, that (I) (we) last 
Geese y hk 
ESe2zs saw the deceased alive on_M4+e 7, and that death occurred atlo™ py, from the causes and on the date stated above. 
=°ole 22a, SIGNATURE at e- ae > DATE SIGNED 
oe . i 
@ S25 28 Dury mp. PHYS.) biRector (] Pays. 22-67 

a eaae 22c, PHYSICIAN'S 22d. ADDRESS 

E= .® . ‘ 
r. eS / | NAME (Type) Dom ¢ kKuw} (sve 6recRe Raiimere Hedical Ceuta, 
2S 2s 3 23a. eee eM Ot, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. AS Si (City, town or county) (State) 
2% 535 EMOVAL (Specify) é 
eae te eu as, 196 Evers reey Weis. fren hy 

QO 2. ei DIRECTOR = A. 25a. REC’D BY REGISTRAR | 25b. RE 

ware \\ MG cblwcl  Dwrnds pin Lue. | MAR 27 1987 
20M 1/6 


\ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93308 CERTIFICATE OF DEATH 


me ~ 
3 SEE i} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
Ss 358 a. COUNTY j a. STATE b. COUNTY = 
- oe Baltimore Manito Maryland 
= 23 so b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib cc CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
ge ane write RURAL and give nearest tawn) B s 
sy ) 
teary owSon 2 months jaltimore Bed 
= es gy d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. DEN 
= S40 z ON A FARM? 
Sf Ses Holly Hill Manor 5515 Sefton Ave. vs (] oO 
= sea 3. NAME oF First Middle 4. De Manth Day Year 
= =e? DECEASED Soran A Pari 3 6 
~~ Bes (Type or print) area. ° arker DEATH 11 1967 
2 Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 ay OF BIRTH 9 KE eg TFUNDER | YEAR i 
in. 

Ses Female | White wioweo §€] oworceo E]| 3/22/1891 ts ? 
= s&e ive kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12, CITIZEN OF WHAT 

5 
5S 2-25 apt retired) INDUSTRY Maryland COUNTRY y Sst 
£2. (28 oe 
2 oes 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ae 3 Henry vonGerlach Anna Plummer 
=< £8 r WAS DECEASED EE IN US ARMED FORCES? sg) SOCAL SECURITY NO. 17. INFORMANT Address 

=e '@S, No, OF unKNawn] yes give war or dates af service] 

2 SEs 3 | Mrs. Ann L. Streett, 503 Fairway Ct. #4 
2 = as 18. CAUSE OF DEATH (Enter anly ane cause per line far4ay~{b), apd (c).) INTERVAL BETWEEN 
eae = PART |. DEATH WAS CAUSED BY: 7] ONSET AND DEATH 
2226s IMMEDIATE CAUSE (0) A CLA , a. SAL Lec’ 
Po ~ Cn eee , 5 
Be Ss: Conditions, ifony, which gove (b) Va L rte VIL 
oa 222 tise ta immediote cause (0), DUE 10 
ec m>eos stoting the underlying cause 
B5 825 sft 0 ves ea @ 
ee 4e5 _p | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£bLee 7/8 yes [] NO [ir 
5 27s = 
25 52 = [M0 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

ers & | OR CONTRIBUTIN ATI 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SF20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (State) 
ee £e0 Ss Hour o.m, While Nat While fogtary, street, affice bldg., etc.) 
Sat cs, 2 3 p.m. 19 otwark LL) otwork Cl 
a2 225 21. V certify that (I) (te ital}-otjended the deceased fram Wee 2. INP. to fYG2Ch Hf, 1% J, thot (I) (we) last 
= 2 #35 sow the deceased alive on 19@ 7, and thf death accurred at ¥e5"EM, from couses and an the date stoted obove. 
oye 3 BRE) p 22b. DATE SIGNED 
oboe ys Zee eke > bat mo. PATS bieecror CO pws 

ec .D. PHYS. i 
Ss Eos = : : 
z S= ic. PHYSICIAN'S 2 Be 7) y/ 7 ry; 

> oe } 
Zezts | | tiem Zauee xcs Chest | CPO ph KA- bdimes 20212 ho 
Sa wWs2 ZF 
So 5 ea 730. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY CTT 23d. LOCATION (City or Town) (County) (State) 
gine (OVAL (Spc 

oso EAs” Loudon Park Cemetery altimore, Md 
rae eel 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

YR AIS (4] 

30 1/88 Leonard J. Ruck Inc, Balto., Md. ote MAR 1 A 4OR7  0lLnw 


y 


ot 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Papers. Pages | and 


filled in by the funeral 
ithin 72 haurs after d¢ 


ecaeh 


ple’ 
even 


me 


id ¢ 
andina 


-transit permit. Then please rei 


gned by the attending physician an 
ed with the State Dept. af Health priar ta burial, cremation, or remaval, 


je 3 should be detached far use as the burial 
us 


Pil 


director, 
shauld bi 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93309 CERTIFICATE OF DEATH 03301 


1, PLACE OF DEATH | ‘ 2. USUAL RESIDENCE (Where decegsed lived, jf institution: Resigence before odmission) 
a. COUNTY yy 0. STATE Lp C b. COUNT) 
cA MARYLAND 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH DE STAY IN Ib © CITY DR TDWN (If auyside corporate limits, write RURAL and give nearest tawn) 


write RURAL i Oe give nearest tawn) co uae 
d. NAME OF tS ae OR INSTITUTION (If not in ospitol, give street ogdvess) . ADDRESS ize @ ‘SER ESET 
IOP Mga liz aban ves CL] no 


SI NAME OF First Middle 4. DATE Month Doy Year 
(Type or print) f¥ ALD £ £E. Res itn Saf w@ 
S_ SEX 6 COLOR OF 7, MARRIED DR never MARRIED [_]] ® DATE-OF BIRTH 9 AGE (In yoo TE UNDER 1 YEAR 
lost . 
Ful wiooweD [_] pivorceo (] |/# ‘ 
1Do, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS 0 B oyhity & Stole, orf 12. CITIZEN OF WHAT 
my 5 


during most hve rier le, even ifgetired INDUSTRY 
bale penn 72P: Va! Bh, 
13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eberT _S. tyre Bethe BLL 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. PEN 2 Address 


{Yes, no, or unknown) {If yes give wor or dotes of service)} 
@ — 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


WA #/ DUE 10 i 
Conditions, if ony, which gove (o} "4 Y o U f 
tise 10 immediote couse (0), 


}, ond (c 


stoting the underlying couse ey 
J ee 5 @ 
= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ii WAS AUTOPSY 
i= 
5 vis [_] no (] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f.  (City,or town) (County) (rote) 
FS Hour ‘0.m. While Not While tmttory, street, office bldg., etc.) tes 
= pm, 19 | atwork LI] at work £1 Z 4 fs 4 
21. | certify that (I) (this haspitaj) attendedAhe deeased fra ta ee ta. cf"C 19__” that (1) (we) las 
sow the decegsed alive an_ 2-7 19 fond that death accurred Se fram causes and on the date stated abave 
Po. SIGNATURE — L 2b. } dees 
22 ATTENDING STAFF & 
‘ MD DH deter O ae O27 wie 1 
PHYSICIAN'S fe 
“Nan y08) e/g LOE fe RAPES srl 
70. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (State) 


i 7d. LOCATION (city or Town) 
BUREAE 3-24-1967 Lorraine Park Cemetery i 


24, FUNERAL DIRECTOR ADDRESS Yo. y i 
Howard H. Hubbard, 4107 Wilkens Ave, 21229 [ea at" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oye 


] 3 


FOR STATE 03310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL i" hy AICS DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
9 °. Balti . STATE b. COUNTY : 
523 he MARYLAND : Maryland baktimone 
Bee b. CITY OR TOWN [if oultide corporete limits, LENGTH OF STAYIN Ib CITY OR TOWN (If outside aorporate limits, write RURAL end give nearest town) 
ZSSE write RURAL and give nearest town) soe 
Pe oe Baltimore 21 aural Baltimore 21 1B-/ 
a} 5 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
i Seu? ON A FARM? 
g 76 A. ee South E 76 A. Weativay. South YS] No Dot 
3. NAME OF . First pm Middle Lest Month Dey Yeer 
OF 
Micra Lizabeth ibe ve DEATHS Men ak: 16, 19 67 
5. SEX cy ze RACE]7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. KGE fn years IF UNDER ' YEAR] 1F UNDER 24 MRS. 
a st birthdey) |"Months| Deys | Hours | Min. 
Female White | wwowe kK] — oivorceo [] 10/31 / 1896 = |P Eee | es 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
MesLiLC 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Dentist Office 


‘M1. BIRTHPLACE (Stete or foreign sountry) 


Manutand 


14. MOTHER’S’MAIDEN NAME 


Many Bola 


i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, 


‘no, or unkown) | (Ifyesgiveweror datesofservice! 
ee 1 i es A Agnes Me nda ch. 16_A, Wesdway Suh ee 


PART I. DEATH WAS CAUSED Wav rs'e1 OSE eed 


clr Mize 7 Miya 


DUE TO 
Conditions, if any, which 
geve rise to Immediete cause 
{a}, stoting the underlying ( PUETO 


couse lest. (0) 


12. CITIZEN OF WHAT COUNTRY? 


CBeSi6 


le pages 1 and 2 with thaegfat 


|, cremation, or removal, and in any event within 72 


led within 24 hours after death. If any @ 


'pending” in pencil in Item 18, Give Pages 1, 2, and 3 t 


‘xaminer's Office alon: 


ig with form PM3. Page 5 may fe retain 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19, Was AUTOPSY 
ae o a ae ERFORMED? 
cd 
= 5 YES oO NO 
a = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
5 © | CAUSE OF DEATH. = —_—_— 
4 % | aoe. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED ] 20a, PLACE OF INJURY (Home, form, 208, (City oF town) {County) (State) 
a ficertie ta While ___ Not While fectory, street, office bldg., etc.) 
2 p——— 9 fe ‘Bt work i 


21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection | = Inquiry and in my opinion 


death resulted from. Natural causes = Accident im} Suicide ib Homicide (ai Undetermined manner fay 


* 4 (CHIEF MEDICAL EXAMINER oO 
or iy Mars» mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER he 
EXAMINER'S 
NAME (Type) Eo, eS Crs t ‘ CROW pson (Street, city, town, or county) fry q) 


. BURIAL, CREMATION,| 22b. DATE THEREOF | ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘aounty) (Stete) 


REMOVAL (Specify) Macadilie baltimore, Many 


23, FUNERAL DIRECTOR 7 ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pan Atlonan Inc, 3000 £,faltimona Se: oars MAR 2 1 [1967 


Id be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


lease execute the certificate, writing the word " 
Health or its designated agent, pri 


4 shoul 


P 


TO DEPUTY 2... EXAMINER: This certificate should be execut 


VR AISME 
5M 1/63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93312 CERTIFICATE OF DEATH 033038 


< 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 3s a. COUNTY O.gSTATE b. COUNTY 
5 2-5 Baltimore MARYLAND Habyland / 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
2 ref write me te a neorest town} ‘Baltimore 21206 %, 
= (& 3-= SF [a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress 4, STREET ADDRESS @. 1} RESIDENCE 
= 2 ee ON A FARM? 
E ? 
& Bee \ St. Joseph Hospital 5 West Chesley Avenue ves L] no] 
= “Tf — =: 
2 . Wet i . NAME OF First Middle lost 4, DATE Month Doy Year 
m3 >§ 
. $f DECEASED _ , OFM 4 
Sse Type or print) Alice G Phelps peath March 1967 
> Bs5e (Type or pri lps > 
£ FoF 5, SEX 6 COLOR OR RACE Y 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Tn AF 7 
- 2 
g &S> Female White winoweo KX  —oworceo [April 1, 1890 Yes. 
oa 
aes Soc To. USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12 CITIZEN OF WHAT 
os] are during mos kof warking lites eyen if retired) INDUSTRY COUNTRY? 
» uri ire . 
2 S32 smHousewite Housewife | Baltimore, Maryland U.s.a. 
Buel o EJ 
2 Bes T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
>. os 
= £.8 2 
a Se John F. Kohlhafer Annie Kahl 
pee wet © "9 ee Pade cae ~"T76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o Esa = ‘es, no, arunknawn) {(If yes give war ar dates af service] 
gs ae 220-1j-3321 | Mrs Carrie Tayman 7522 Kenlea Avenue 36 
£ 32 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
— £38 PART |, DEATH WAS. CAUSED BY: ONSET AND DEATH 
Be Be 2 IMMEDIATE CAUSE (o) — Acute generelized peritonitis 
=sa2ecs 4 / DUE To 
i es 7 
2328 Conditions, if ony, which gove (b) perforated gastric ulcer 
epee rise ta immediate cause (a), 
aBB DUE TO 
= Pees gota the underlying couse a 
25 oF k st. G 
SBEBLS = 
of 3S ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ecfgs S ao 5 + b 
52 55 5 ves Ed no ( 
Zo Se | 7oo ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part 1 or Port Il of item 18.) 
See cs & | or cONTRIBUTI USE OF DEATH 
Bssee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse 1 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (rote) 
220° 2 Hour a.m. While Not While foctory, street, affice bldg, etc.) 
Cer Sy 2 oe p.m. 19 atwork CL] atwark C1 
eens 21. | certity that § (this haspi al) aa the deceased framMebruary 27,17 _, taliarech 4, , 19_67 thatatk(we) last 
Fe 8 ase saw the deceased alive an. ch 19.67, and that death accurred at 8840, fram causes and an the date stated above. 
Cees e Do. SIGNATURE 2b. DATE SIGNED 
<sE°s " / oS ATTENDING MED. STAFF 
eoecs = ¢ a ) 5 A ees PHYS, C1 orector C1 piys, &l] March 4, 196 
2n5 Se We, PHYSICIAN'S Tad. ADDRESS 
crs =3 / NAME(Tiee) Lawrehes F, Misanik, = 620 York Road, Towson 4, Md. 
oO 
Se 322 %o. BURIAL, Gwial 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Sac REMOVAL {Speci - 
of es" a B i — 7=196 Lorraine Cemetery ' pal timore SAT Md. 
24. FUNERAL DIRECTOR : RL tee 
ve ais (4) {1 » MER § 1867 | iad a G6 
20 M 1/65 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


bie 


Poge 4 moy be retoined by the hospitol or attending physicion. 


ws 
s 
25 


igned by the ottending physician and completely filled in b funeral 


After this certificote hos been si 


e 3 should be detoched for use os the b 


JO FUNERAL DIRECTOR: 


ard 


id 2 


th. 


a 


and in ony event, within 72 houts 


I hen pear remove carbon. papers. 


u 
Health prior to burial, 


transit permit. TI 


cremation, or removo 


should be fed with the State Dept. o 


director, po 


~S 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03304 


T AH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUN a. STATE b. COUNTY, Seas / 
BALTIMORE MARYLAND MARYLAND 
b. any OF TOWN {If outside ‘anparate fa . UNGTH OF STAY IN Ib © CHTY OR TOWN (If autside carparate limits, write RURAL ond give nearest fawn) 
write we nearest fawn, 
FORT HOWARD 68 DAYS BALTIMORE 20-4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2920 WINDSOR AVENUE ves L] no 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
ECEASED OF 6 
Type ar print) LESTER FRANKLIN PIERSON DEATH MARCH 5 1 67 
5. SEX $. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G yeors  |_IFUNDERT YEAR | IF UNDER 24 HRS. 
é irthday) { Manths Hours | Min, 
MALE NEGRO wioowes [] oworceo [| AUGUST 9, 1920 | bi v's 
ite, MSE OC AON aes nd af wark dane 10b. RNS NESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. un OF WHAT 
luring most af warking life, even if retired) NI L RY? 
hee Bie HOWARD COUNTY, MD. Uses 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY F. PIERSON LEATHA JACKSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) {If yes give war ar dates af service] VA HOSPLPAL 
YES 16 08 47 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) re REN 
PART |. DEATH WAS CAUSED BY: N IND DEA’ 
IMMEDIATE CAUSE (a) HEMORRHAGE MASSIVE 
DUE TO 
Conditions, if any, which gave () CARCINOMA > FLOOR OF MOUTH 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
last. i. , . ta. (2) ASPIRATION PNEUMONIA 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. UES me 
= YES no (] 
s 
= | 200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port I or Part II af item 18.) 
= | OR CONTRIBUTING C1CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour “a.m. While Nat While factary, street, affice bldg., et.) 
p.m. 9 at work () otwark C1 
21. | certify that f) (this hospitol) ottended the deceosed from__DEGe 27 , 19_66, tMARCH 5 , 19_Of that A) (we) los 
sow the deceosed olive on MARCH 19.87, ond thot deoth occurred ot L25A my, from couses ond on the dote stoted above. 


22d. ADDRESS 
Mae lipel MILZON GINSBERG,“M. D. | VAH_ FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, ‘73b. DATE THEREOF . 23, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn) (County) (State) 


rena oot 3 h/b SAIRIMORE BATTONA 


‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNAJURE 
H@ 


saa neran MARS 1967 D eat 


a. SIGNATURE 7AM ai = 726. DATE SIGNED 
ry), a L® Sree MD. PHYS. (3 pigeon C1) prs, fe) 3/6/67 
i. PRNSIEIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


ag W; 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 03313 CERTIFICATE OF DEATH 03305 
oz 
& s 3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bafore admission) 
o BG s, GOENO Nis oe 2. STATE 19 ». COUNTY. 
2.2 } Baltimore MARYLAND laryland eltimore J 
eg b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
— ee ; write RURAL and i we town) > = 
COPE J Owings iy 7 years Owings Mills 
< 7B s 2 


d, NAME OF HOSPITAL OR INSTITUTION (if 


s 
papers. Pages 1 an 


72 hours after 


nol In hospitel, give street address) ~ d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


done during most of working lit 


Housewife 


even if retired) 


13. FATHER’S NAME 


Charles Edwerd Whitcomb 


Owings Mills, Merylan 


15 Milgate Roed 15 Milpate Roed ves [] No fo 
= (3. NAME OF 5 “First “Middle “Last "| 4. DATE Month ‘Day Yer 
oo DECEASED OF 
2 (ype or EDNA MAE POR BENTH «6 March =s«.18, 1967 
3. SEX 6. COLOR OR RACE) 7. wannieo [X] NEVER MARRIED [=] | 8 DATE OF BIRTH 9. AGE ln yan [IF UNDER YEAR) IF UNDER 24 HS. 
Female White wow f]  oivoreo[]| June 27, 1929 as ; Roe Boars * 
10a, USUAL OCCUPATION {G' kind of work Ob. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 


t CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


| Grace Reck 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
{Yos, no, or unkown) 
Wo 


(fyeagive warordatesofservice] 


16, SOCIAL SECURITY NO. 


17-2),=8865 


ES? 17, INFORMANT 
Mr. . 


s 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) _ 


Conditions, if any, which 
geve rise to immediate ceuse 
{a}, stating the underlying 
cause lest. 


DUE TO 
(c) 


18. CAUSE OF DEATH [Enter onty one cau: 


ro i. Sere 


ry ; ¥ line for (e). {b), end (c).] 
oie sare -—_G. hee 
\ 
yy \ 


te 


Addross 


Owings 


-Marvin Poe, 15 Milgate Rd.,Mills,Md, 
TOV INTERVAL altwen 


BETWEEN 
ONSET AND DEATH 


|_ 6 Pues. 


| or attending phy: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


2. 1 certify that (I) (this 


‘CTOR: After this certificate has been signed by the attending physician and com 


3 
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6 

4 
id 
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5 

= 

3 
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2 

= 

3 

ia 

g 
3 
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2 
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“ 

5 

8 

un 

3 

Pa 

oO 
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5 

*~ 


be retained by the hospital 


spital)| attended the deceased from 


to. 


ves [] no 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert lor Pert Il of item 18.) P 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm.» 20f. (City ot town) (County) (Stata) 
Wee ade While Not While loctory, strest, office bldg., etc.) | 
Se 19 at work [_] at work [_] 


Nw LE, that (1) (we) last 


32 saw the deceased alive on..7/ AAS... ., and that death ocqutred 1 tale from fen causes and on the date slated above. 
& EA 22e. SIGNATURE a . a 22b. DATE 
a: 8 ay Ll es" fy mars. De Bik DIRECTOR ral rns. oO 3h -2/- Oi 
re oS es 22¢, PHYSICIAN'S P ms 22d. ADDRESS 
ae “4 | MAME “CeshG. cE. We Wad, LaLa S-5, Wise Reisterstowm, Md. 
2S 3s Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
a Ri VAL dSpecify) * 2 
9% ges MENS Here 3/22/67 St.Thomas Episcopal Cem., Owings Mills, Md. 
ve ais (af-4 [24 FUNERAL DiREcTOR’s line ADDRESS peas RE SY AR 1 gnu. 
15M 7-62 | ey nol Owings Mills, Ma 23 {567 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03306 _ 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


While Not While 
ot work 


foctory, street, office bldg., etc.) 
ot work 


€ SE eed Zz 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 0. COUNTY o. STATE b. COUNTY 
Ss ~ 5 Bs more MARYLAND Maryland Balto. 
eS ae b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ‘S ae wa aa town) 3 
2 avons’ e Pheonix Z | 
2 < a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e Sa ts 
3 i as ? 
ae ge : Spring Grove State Hospital Manor Road yes BY no CJ 
£ sse Ny? aie, First Middle last 4. Dare ‘Month Doy Yeor 
>. Ss z 
2 Sis of (lype oF print) Adam Po: DEATH March 6 19% 
a. & 
S . R ji 
ae 4 S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
g £3: al Whit: wioweo [] wore [| 6-17682 Pee oy all 
ee e e aa a yes. 
ee ee Wo; USUAL OCCUPATION Give king of ao TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 uae oF WHAT 
eal 25 luring most of working life, even if retire NDUSTRY, JUNDRY ? 
2 S38 abor - retired Water Supply Maryland US ee 
= f a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ose SIOHN Pope KACHEL GREE 
= = a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S or 5 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
= S58 213-38-82); Records: Spring Grove State Hospital 
2 = a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
a £52 PART !. DEATH WAS CAUSED BY: . hi ONSET AND DEATH 
oe SHE |) yy. IMMEDIATE CAUSE (0) Carcinoma of lun; 
oe / X DUE To 
fore Conditions, if ony, which gove (b) 
= 2 2 fise to immediote couse (0), DUE To 
2. Vs stoting the underlying couse 
= 3 lost. (3) 
sen — 
o ce » | > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
e=s2 /\s a 2 
yes [] NO 
got Ss 
= s = nape RICE NCE] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port I! of item 1B.) 
= ‘€¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
s  { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= 2 
s 
io 
= 


saw the deceased alive an 
Zo. SIGNATURE 


f 


‘2c. PHYSICIAN'S 
NAME (Type) 


21. | certity that (}} (this haspital) attended the deceased fram 
March 6 __ 
Ot Uteter 


Stella Wachsler, M.D. 


Func Ay 


j= 19 to_March 6 , 19_67 thatZl) (we) last 
1967 , and that death accurred at_92,30M, fram causes and an the date fated abave. 
Rhone yp eee 22. DATE SIGNED 
pis Gt oirecron CO pws, CO]  3-7-67 
22d. ADDRESS ~Spring Grove State Hospital 


Poge 4 moy be retained by the hospitol or attending physicion. 


=> TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Heolth prior to buriol, 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSI 


24; FUNERAY DIRECTOR 
PALLET: 


230. BURIAL, Te 23b. DATE THEREOF 
REMOVAL (Specify) oO 
e DUCA = bT 
wo Sa 


23¢_NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
ROWIDENCE ( PHENR ROWIDEMCE BAT fl. 
ADDRI 280. REC'D BY REGISTRAR 2Sb_ REGISTRARS SIG) ATURE 


J 


gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
=— 


I 4] 
S2s 
esa 
7s 
= 
oS 
Zee 
=o 
> 
Bee 
5 
= 2 
a¥n 
2en 
22 
ese /) ( 
= 
——4 
se 


Fr letel 

plecely 

pra 
vent, wi 


lease remov 


ed by the attending physician and 
, cremation, or removal, and in an’ 


transit permit. Then p! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


After this certificate has been 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prier to buri 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03315 — CERTIFICATE OF DEATH 
T. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If ae ae 


- Ba a. STATE M. pi b. COUNTY Ve 
SA, lide RC MARYLAND Bn1Te- 
b. CITY DR TOWN (if outside els orate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL a Ve: earest town) : 
CA ems ¢7 1e CaTousville, 2, / 
@. IS RESIOENCE 
ON A FARM? 


d, NAME OF HOSPITAL on INSTITUTIDN (If not In hospital, give street address) || ¢. STREET AOORESS 


[sos KenT fue isos few T Ave: 


yes] nol 
3. bea ae First Middle Last 4. Peas Month Day Year 
(Type or print) MARS tf. fRruii 7 7_|__veam ZF 26> wigs 
5, SEX 6. COLOR OR RACE |}, NaRRIED|>PNEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24HRS, 
/, i /Go 9 fast birthday) | Months] Days | Hours | Min. 
wippwep [7] DIVDRCED{_] Te, 7_yis. 


1Da, USUAL OCCUPATION (Give kind of work done 


{ 10b. KINO pe lois DR 
during most of working Ilfe, even If retired) INDUS! 


12, CITIZEN OF WHAT 
DUNTRY: 


11. BI aMPLAGE {Cou or foreign country) 
yaw SDuNyRY 
SEAMS TRESS Har 4 
13, FATHER’S NAME 14, MOTHER'S ie NAME 


ee bw Ww. as sto: 


15. WAS DECEASEO EVER IN U.S. ARME! 
(Yes, no, or unkown) | (If yes give war or dates of service) 
— 


WRgAke 7 Collugs 


17, INFORMANT Address 


| SDCIALSECURITY ND. 


Wha Ht Pruitt 4505" Ken7 pve. 


INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY; 


, , IMMEDIATE CAUSE (2) Z fe rf ; La. DNShy AND DEATH 
cave ie a mm) oy Yea bapas Arlt L & ShilSevere | 2 CYeer. 
gave rise to immediate 
aes, = Bisa.) Ayfiforcna—_[rolyee 


PART II. DTHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TD OEATH BUT NDT RELATED TO THE 7| INAL OISEASE CDNDITIDN GIVEN IN PART 1(a) sis ‘AS AUTDPSY 


PERFDRMEO? 
ves [] nD EA 


‘2Da. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURREO | 2De. PLACE DF perenne: Farms 20f. (City or town) (County) (State) 
etc. 


factory, street, office bidg 
While Not While ¥ 
at work at work 


MEDICAL CERTIFICATION 


19 


that (I) ve) last 
and on the date stated abpve. 


ist 22), OATE ae, fk 
ATTENDING STAFF bi 
M.D. PHYS. More 3 pHys. C1 


22¢. HALTS W fE TR. Gveth Bek 22d. toon FE cre tlensyk eee forte” 


23a. BURIAL, 1M 28 23d, DATE ty EDF eo | 23c. NAME OF CEMETERY DR CREMATORY 23d. Yous (City, town or county) est 
‘ 


AL (Speclty) Cid. 3 Crh erd ceuynrd. 


24. “ila 34 Soe ADDRESS, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
£4 log slippers 2a Seid 


saw w the deceased 
22a. SIGNATURE 


at 


: 


4 


= 
= 


d by the attending physician and completely filled in by the funer 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 


Page 4 may be retained by the haspital ar attending physician. 


< 
3 
BA 
a 


|, and in anygvent, within 72 haurs after death. 


transit permit. Then please remave carban papers. Pages | ond 


, cremation, or remaval 


After this certificate has been si 


directar, poge 3 should be detached for use as the b 


should be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: 


(4) 


20M If 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03316 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY B / : . ake rater 0. STATE Md, b. COUNTY B / 3 . phe. 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


R wat Ba. vg neorest a eel. B ty m A 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS. 8. 1 RETDENE 
6210 Haddon Ave. 6210 Haddon Ave. ves L] No AY 


7 NAR OF First Middle Tost @. DATE Month Doy Year 
DECEASED. OF 
(Iype ar print) eorge 9. B. Pugh bam March 28 19 67 
S. SEX 5. COLOR OR RACE 7] 7, MARRIED Soa NEVER MARRIED [-]| & DATE OF BIRTH 9 AGE (in yrs ~ [FUNDER T YEAR TF UNDER 2 
. Oo Oo last birthdoy) Months | Days | Hours | Min. 
mate white wiowen [] ovorcto C1} §=72=/89 i 
ito USUAL OCCUPATION Ly king oa Ta KIND OF BUSINES OR T1. BIRTHPLACE (Caunty & State, o Fareigh cauntry) Te GTN OF WHAT 
juris] mos} Of wor! ing |i ite, en if retires ~ INI a 
Rex. a: f QAAAINO Md. LSA. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


if WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY i, (i eae Address 
(Yes, wee unknown) |(If yes give wor or dates af service}fy 727 00377A 2 A. Pug Pats 


18. CAUSE OF DEATH (Enter only one couse per line for ), (b), ond (¢).) > a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f . ee 3 re ONSET AND DEATH 
on IMMEDIATE CAUSE (0) tg 42 Oo fe om ee 


DUE TO ~ 7 
Canditians, if any, which gave (b) Zz 2 4 
tise ta immediate cause (a), DUE TO 


stoting the underlying couse 


last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . pene 
= ae vs] xo O 
2 | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH =. 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED e. ae DIU ce mi 20f. (City or tawn) (County) (State) 
s jour a.m. or While Nat While foctory, street, affice bidg,, etc. 
a p.m. 9 etwark Ld—atwark (1 —_—— 
21. | certify that (I) seed heagiel attended the mae fram C2014 f 19_& & & i4_, 194_/ that (I) (we) last 
so tea deceased alive_o GA» 7 and thatAeath accurred at £7.22M, M, fram causes and an the date stated abave. 


SUD) Latte ATTENDING MED. STAFF ey 
N=. ~ mo. pHs, EX oirecror Cl pws. OO] 3/29/76 
a TEEY 22d. AD 
nane(lyee) / L502 0 2 5P LL ¢ heater Bat, a ee UL 220 


Tio. BURA CREMATION, 2. DA ERIE 23c_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REHOVAL gst + |New Cathedral Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Lut " RF. 30] W. eee TREET, BALTIMORE, MARYLAND 21201 


mar “ceRtiriCaté “OF ‘DEATH 03309 


= a —— 
3 eo |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3s & 0. COUNTY, 0. STAT b. CDUNTY pe 
5 = Baltimore MARYLAND a. OWe 
Bone B. CY DR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
£ eh AY, 
g Bes “Hatesstite: [NetiddeNNd/ “Eicott City 75 2° 
2 ic ae d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS Man Ur, Sua spiel: 
oe ~~ . : s FS fe 
® Bee 4 | House in the Pines-Catonsville LOS deel te a | vs v0 
= 35% 3, eel First “hile Lost 4, DATE Month Doy ‘Year 
= 282 Gea Estelle B, Rackensperger Teen 1 yp OF 
2 22: 6, CDLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
= Ss Cau last birthday) Months | Doys | Haurs | Min. 
sy wioowes [XX — owvorceo [] June 4, 1887 Oe N's 
iS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 hes during mae working life, even if retired) INDUSTRY ‘ . aoe? 
a 85 ousewife Virginia US. 
2 ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ee s Thomas Fletcher Unk, 
2 1S. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. EORMAN' Address 
= 25 (Yes, na, ar unknawn} |{if yes give war or dates of service Weert i NP ank C. McShane : 
3 ee 610°W, Stayman Dr- Ellicott City-Md, 
= a2 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 2 INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED BY: aie ay, DNSET AND DEATH 
= 52 49 / IMMEDIATE CAUSE (a) are so. 
£= 52 Pr 
ee ad Y DUE TO é . F +f 
g Conditions, if any, which gave ) ete G Yee da tie tthe A 
tee tise to immediote couse (0), 


stoting the underlying cause DUE 1D 
Ste, hae ae 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WASAUTDPSY 
ves] ND § 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

DR CONTRIBUTING C1 CAUSE OF DEATH 

(IF ESTHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 
Hour “a.m. 


lth priar ta burial 


20d. INJURY DCCURRED 
While Nat While 
otwork L) atwark CJ 


VA - 19, 0_ Bes L, 1947 that (1) (we}las 
G7, and that death Se eee, fram causés and on the date stated abave 


‘20e. PLACE DF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the attending physician 


e 3 should be detoched for use os the bu 


Poge 4 moy be retained by the hospital or attending physicion 


shauld be filed with the State Dept. af Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oe 19 
S "Fes DATE SIGNED 
ot ATTENDING MED. STAFF i“ 
= PHYS. DIRECTOR PHYS. ve 
gee 2d. mp , 
cee | 6 Edmondson Av, 
& 
Ze Bo. BR GEREN, 3b. DATE THEREOF Tic. NAME DF CEMETERY DR CREMATDRY Td. IDCATIDN (City ar Town) (County) (State) 
ne ‘MOV, ec * 
os Barter” 3-4-67 Western Cemetery Baltimore, Md. 
74, FUNERAL DIRECTOR, ADDRESS 750. RECD BY | 25, -RECETRARS gIGN 
VR AIS (4) /\ it } 
yee { Witzke F.D, ~ 4101 Edmondson Ave. oR 6 
' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and’2 


, within 72 hour: 


please remove carbon 


physician and completely filled in by the funer: 
oval, and in any event, 


-transit pe 
|, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bu 


VR AIS (4), 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


318 DEATH 


1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside cor; porate, limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tee bi and give nearest town) 
onsville Ellicott City /: 
d. wane it foerlint OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. reat etge 
Summit Nursing Home 2 Darvel Circle ves] not) 

| 3. NAME OF E 

bata First Middie Last 4. BexE Month Day Year 

(Type or print) HULDA RADHE DEATH March 3,1967 19 
5. SEX 6. COLOR OR RACE 7, maRRIED [} NEVER MARRIED[] | © “DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS, 

Gee bl ig Months] Days | Hours | Min. 
Female | White wipoweD [Kj pivorceD[]| 2—12—1891 \ 


10a. USUAL OCCUPATION (ave kind of work done 11. BIRTHPLACE (County & State, or foreign aie 


10b. ee OF Ae OR 
during most of working life, even If retired) IDUSTR 


12. CITIZEN OF WHAT 
COUNTRY? 


At Home ? unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 . 
Ait ad NUS, ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fy jive war or dates of service} 1 
| 1 J=L4—9316 A| S.G.Radhe,2 Darvel Dircle, Ellicott City 
18. as OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: es ge 
IMMEDIATE CAUSE @)_E- A&WOAC ANVEST 
3SC/ DUE TO . 
Cenditions, If any, ea () Aw OTroOMc LAWEMSL ScleVLOs\sS ie NIN 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was aUTOrSY 
= _ wea 2 
S ves[] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEAT! 
| (IF EITHER, NOTI EDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= at work[_] at work 
that (1) (this hospital) attended the deceased fromA-2 S19, é that (I) (we) last 


sed alive on OS. 219077, and that death occurred atZ*™. M, from the causes and on the date stated above. 


ke DATE SIGHED 
DIN MED. STAFF 
ton. Nred— wp. PHYS ® a Maron pis. [| “2” 2- a7 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ec 
fered Fort Lincoln Washington ,D.C. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


za. RRA aRECTOR ail 
oh ore MAR 6 { 67 


F.C.Higinboth We he Mei fae 


. MARYLAND STATE DEPARTMENT OF HEALTH 


, 1 . DIVISION OF VITAL RECQRDS, 30] W.afESTON STREET, BALTIMORE, MARYLAND 21201 
~~ FOR STA 13319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03311 
7. PLACE OF ‘OEATH USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission 
HEALTH 2. USUAL RESID here deceased lived, if Residence befare ad a 
aah o, COUNTY ee o. STATE b. COUNTY 
weg 8 Baltimore MARYLAND Marviland Anne Arundel 
Bea § BCTY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb] < CITY OR TOWN {if Gutside corporate limits, write RURAL and give nearest tawn) 
sed € write RURAL ond give nearest tawn) x 
SP eS Towson _ RXX¥XKRKK LISTS Glen Burnie Led) =k 
Be S AME OF HOSPITAL QR INSTTUION (nop Hospi, ave set ede) & STREET ADORESS @. 15 RESIOENCE 
= TE S pe St. Joseph's Hospital ON-A FARM? 
282 2 23 (SEEKER XE XRXEMEKX RAVER 411 Elm Ave, ves L] No 
Sel & 3. NAME OF First Middle lost 4. Dale Manth Doy Year 
She ee DECEASED _ 
~foa.= pies on Charle Lee Rains DEATH 
255s 6 COLOR OR RACE | 7. MARRIEO fe] NEVER MARRIED [_]| B OATE OF BIRTH 9. AGE (In years 
Sof. F last birthdoy) 
2 eJs M wiooweo [] pivorceo [] te 
’ asdeag Ta USUAL OCCUPATION [Give Kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) TZ, CITIZEN OF WHAT 
; = during most of working lite, even if retired) INOUSTRY COUNTRY? 
x arpen C n imore, Md. LSA 
13, FATHER'S NAME Ti MOREE MAIOEN HARE 


Allen Rains — sam You 8 eS SS ouba 
Ts. WAS OECEASEO EVER INUS. ARMEO FORCES? _ | 16. SOCIAL SEQURITY NO. 17, INFORMANT 100AdRosedale Ave. 


(Yes, no, arunknown) [{If a wor or dates af service f a 
217<¥4-6896 | Mr. Lee Rains (son) Glen Burnie, Md. 
ANSE OF DEATH on anly ane cause per ling/far ), and (¢).) a] INTERVAL BEJWEEN. 
ART |. OEATH WAS CAUSEO BY: a . ll Le ‘ 
a IMMEDIATE CAUSE (0) AILEL. I YA (ey LAS API 
YAEL DUE To = 


Canditions, if any, which gave (b) 
fise to immediate cause (a), 


necessary, please execute the certificate, writing the ward “pending 


-transit permit. File pages 


stating the underlying couse UE TO 
ei Te wed ) 
| =» | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. aEY 
ALS | ao 
3 ves L] NO 
= F 20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | ar Part It af item 1B.) 
& | PRIMARY CI or CONTRIBUTING C] 
© | CAUSE OF OEATH, 
S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (Caunty) (State) 
s Haur o.m. While Nat While factory, street, affice bldg., etc.) 
i # pm. W otwork L) ot work 


L EXAMINER: This certificate shauld be executed wit! 


eld on Autapsy [_], Inspectian [-}-—Thiquiry na and in my apinion 


21. | certify that | taak charge of the remains described-above, 
, Hamicide [], a nae manner . 


death resulted-4 ols Accident [_ ] 

iat (27 CHEE MEOICAL EXAMINER 
cae 7 ASSISTANT MEDICAL y= DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER 


NAME (Type) 77 AR -_ O'DONNELL -M A Address (Street, city, fawn, ar county} (Vl 


230. BURIAL, SENN 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) i 
EMOVAL (5 4 

of adr se™ March 20/67| Moeeland Memorial Pk. | Taylor Ave. Balto., Md. 

5] 


24, FUNERAL nak 4 ‘AOORESS Sa, pe REGISTR 1b. RAR'S SIGNATURE 
oe Sey Loo 
Sinoletgn a, 1 Home,” )GLen Burnie, me oafeirnts 6 is b, 7 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 2 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03320 CERTIFICATE OF DEATH ‘ 


£ 

3S 2 1, PLACE OF DEA’ 6 2. USUAL RESI E (Where deceosed lived, if institution: Residence before odmission 

3 sg o. COUNTY Hal timore 0. STATE Bet b. COUNTY 

a ee MARYLAND Baltimore 

ae 

= {eee b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

om = write RURAL ond give nearest town) Bret s 

2 son O 255 Ying, Towson 21204 AS 
3) 2s ENG OF HOSPITAL OR INSTITUTION, (fot in hospital, give street odes) STREET ADRESS @. 1S RESID! ENCE 

z= 3 12 E. Seminary Ave eminary Ave, East ON A FARM 

c € ves (] no (] 

-% S 33 WANE oF First Middle Tost 4, DATE Month Doy ‘Year 

eae Ss (iype or print) Paul Frederick Redding Pen pMarch!3 19 67 

2 aoe S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH. 9. AGE (In yeors  [_IFUNDERT YEAR [IF UNDER 24 HRS. 

a — 2% al Oo THEY sh 1900 fost prea: Months [| Doys | Hours ] Min. 

a e£= Cauc, wipowed [] pivorceD [7] ts. 

3 

Press TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, oF foreign country, 12. CITIZEN OF WHAT 

= USTRY i % URRY 2 

os INDUSTR ' 

2 532 Baltimore Puy. 

Ss 32 

IG ical 13. FATHER'S NAME 7 14, MOTHER" NAAM! 

= £5 John F. Redding YeveHeE Eleanora Coker 

gs a 

« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

o ee = {Yes, no, or unknown) |{If yes give wor or dotes of service} x, : ; 

3 2 E he No 212 09 9852 Bruce Redding, Timonium, Md, 21093 

Le oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0).) INTERVAL BETWEEN 

— £52 PART |. DEATH WAS CAUSED BY: “ ONSET AND DEATH 

Sous NS Syn) IMMEDIATE CAUSE (Qo aCe tet Kenge 

ae tee, Hdd} DUE 10 ; 

gis eats | 4 

£ee2 

2 c= 

ia 


Conditions, if ony, which gove (0) ae ed 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 

Ca @ : 


The low re 


€ 
s 
a F238 
2s2e 
SSeS 
2935 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sec S a ai eee PERFORMED? 
~5 225 = ves] No GY 
as Sst % | 200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
ae i fe 
Beae,. = 4 
ze oes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (ote) 
&2ese s Hour o.m. While — Not While foclory, street, office bldg, etc.) 
gt sve p.m. 19 otwork L] ot work C] 
EE ay 21. V certify that (I) (this haspital) at} eaged the decegsed fram 22-9 +, 19S ta JS 19S7, that (1) We) last 
a2 fee saw the deceased alive-ottea_2— 19@ /, and that death accurred ati2—= M, fram causes and on the date stated abave. 
i ec ~ SIGNATURE \7 SS 22b. DATE SIGNED 
© Siote es 4 VS P wo, KENONG Dy Mop SIME 
SoXPs a pe \D.__ PHYS. I PHYS. 
aeoee PHYSICIAN'S eS Td. ADDRESS 
Ziges nawertoe) (Lola Fe - [\ 3222 St. Paul St. Baltimore, Md. 
Sao Wso 
$ 3 532 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) __(Stote) 
oe S35 REMGNEL (Sep SP 6n57 Dulaney Valley Cockeysville, Baltimore, Md, 
2 


35 
= 


74, FUNERAL DIRECTOR ADDRESS RED BY REGIS T5py pRPGISTRAR’S SIGNATURE 
sia} Wm, Cook-Brooks Towson, Towson, Md, 21204 MARS 1867 if arte. q 


MARYLAND STATE DEPARTMENT OF HEALTH 
+s | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gera 


Nn’ papers. beget and 


within 72 haurs afte 


physician and coppigtely filled in by the 
|, ondin any 


Then please re 


Ton, or removo' 


it permit. 


-fransit 
, cremati 


The law requires that the death certificote be executed within 24 haurs after death. 


After this certificate hos been signed by the attendin 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Heolth prior to buri 


directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
es 
a 


03322 CERTIFICATE OF DEATH ' 33 13 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


co. COUNTY eZ) LTO ous 0. STATE AL A ae b. COUNTERS Page 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb ¢ CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest trong) 


contite RURAL and give nearest tawn) (SEED CVE VILLE 


4 STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. IS RESIDENC 
ON A FARM? 


N/IOCE Rd, LS ARIDCE Ree ves L] so 
3. NAME OF First Middle = Lost 4, DATE Month Day Year 
PEM A A174 Lible  /PLEED Sim AFR EM. /E WO7 


SEX 6COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] B. DATE OF BIRTH 9 AGE [a eo TFONDERT YEAR [TUNER 7S 
+ bin pa ths | Doys | A in. 
ay ww widowed DX pworeo C]| bAZ eS aoe au oe pe 
To, USUAL OCCUPATION Give Kind of work donw | TOb, KIND OF BUSINES OR TT. BIRTRPLACE or or foreign a ai bel ITE OF WRT 
NDUSTR 


during most of warking lite, even if retired) 
14. MOTHER’ a NAME 


2 LYA, AIA POOK 
te WAS eee) iE pus. ARMED. FORE? fan “t SOCIAL caer NO. 17. INFORMANT Address 
@s, NO, or UNKNOWN yes give wor of doles of service, Yeg LLS, — 

J SE DLE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 oy ae 
IMMEDIATE CAUSE (0) 
6 ( DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0), UE T 
stoting the underlying couse pene 
POOR ag @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 eae 
3 ————— ? 
3 yes [_} No fk} 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 
¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
s Hour om. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork CL] otwork C1 


21. | certify thot (I) gga ga the deceased from___Warch _, 19__62 to_March _, 1967, thot (I) (web las 
sow the deceosed alive op» i" 19__67, ond thot deoth occurred o(G:45AM, from causes and an the date stated above 


Tio, SIGNATURE ZAI 6! NigOns ES as 7b. DATE SIGNED 
‘ PHYS. FA piece O os. O 


March 17,1967 


nN 22d. ADDRESS. 
NAME (Fp Leo Je Gaver, MeD. eas Avoe, 
Tio. BURIAL, CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Store) 
AE ye QUEL CP \ Z LRM LLY, CO. Ax 
74. FUNERAL DIRECTOR Z "ADDRESS Fo, RELD BY REGISTRAR — | 25bo,REBISTRAR'S SIGN) TURE 
J Ley =O Oe VeLinplas \ecg 
Roe SUCNTIE LE 4 Ayah AOL WAR 5 9 1967 ] i, 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


/ i aXe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VI) | 03322 CERTIFICATE OF DEATH 03314 
ees 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission 
z53 Balti 
eee: Balts o. STATI b. counTy Baltimore 
256 timore maryland |} Ma: ey 
oa 8s b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
ese t write RURAL ond give neorest tawn} Baltim 21204 -— 
=} = 
a) owson ore 02 
a= ed d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e, Be ils 
Fp * 2 
3 ae St. Joseph Hospital 1644 Naturo Rd. yes [] no €] 
as = i tate ie First Middle Lost 4, ae Month Day Year 
Se, \.,|_ (vee or print Grace Margaret REITZEL DEATH March i 9 
q S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
8 August 27, 1906 | ‘60% ee 
as Female White winoweo [J vivorceo [August 27, 19) ae 
se = 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
e@5 during mast af warking lite, even if retired) INDUSTRY COUNTRY ? USA 
235 omemake Maryland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as z McGuiness ? 
& 
s ‘= 2 t WAS vee EVE | fy U.S. ARMED eee om 16. SOCIAL SECURITY NO. 17. INFORMANT 
— ‘es, no, ar unknawn) |(IF yes give war ar dates af service] A 
a jE isons 218-05-3090 Mr. Samuel S. Reitzel 
o 
= Sy 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) pay rau 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEAI 
—2§ wat IMMEDIATE CAUSE (o) ocardial infarction 
So HAO] DUE To 
Canditions, if any, which gave (b) 
2 tise ta immediate couse (a), DUE To 
= stating the underlying cause 
3 lost. (9 
2 meh 
= lz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CET eet! 
= 712 
s € ves (J NO 
4 Ss 
2 & | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
5 & |i ne NOY NEDICALXARINE) 
s 3 4 
a S [0c TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2. (City or town) (County) (State) 
££ = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
S at work at wark 
= 
= 


21. | certify th 


director, poge 3 should be detached for use os the bur 


should be fed with the State Dept. of Health prior to bi 


19_67, and that death accurred at 12240, fram causes and an the date stated abave. 


) (this inp attended the deceased fram_Maxrch , 1967, to_March 1, , 1967, that (I) (we) last 


m= saw the deceased /tlive an. 

4 ATTENDING ae p DACTE SOME 

a Q pus.) _oirecror (CJ pays, Gd|March 1, 1967 
S , | | mc Physician's | 72d, ADDRESS 

z name (Type) Teodullo Paglinauan, 620 York Rd., Towson, Md. 21204 

2 7a. BURIAL, CREMATION, | Z3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
3 BYP RSet) 3/4/67. reenmount Cemetery Baltimore, Md, 

a 7a, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 

do mise leonard J. Ruck, Inc. Balto. Md. 21214 oats MAR ORT fCherteg yours 


g— 


~} 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a) 


a’ 


or attending physician. 
ificate has been signed by the attending physician and. completely filled i 


Page 4 may be retained by the hospi 
TD FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


h 
ea 
tex.death- 


carbon papers. Paj 
any event, within 72 hours a 


transit permit. Then plea 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Ves 


andi 


, cremation, or removal, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03323 yion p> 1 CERTIFICATE OF DEATH opass 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If i 


3 [le ; MARYLAND - “Pb ; ‘ en ello - 


db. ane OR TOWN (if outside cor repre limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outstde corporate limits, write RURAL and Give nearest town) 


Dashes pea and ane) iy 4 town} Lon ee UE Lg) 


d. oy \ME OF AGS TTACTR A Me le (if not In hospital, glve streat address) || d. STREET ADDRESS 2. eee 
lle Ken] AvEz - Mlb Kea 7 AVE ves} nol) 


3. NAME OF First Middle Last 4. DATE Month Day Year 


MALE 


) 
Cpe or brit # eth uRm te cherd al bam ar 28 1947 
5. SEX 6. COLOR OR RACE |7. waRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH ee ree. | each eeoea 
WK, Te witowee é /- ei figs last birthday) (Months | Days | Hours | Min. 
¢ i worceo | //-~ J) —/ ¥7 ys. 
u bn [paaee OR TY. BIRTHPLACE (County & State, er foreign country) | 12. cauiity ae ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. i ND 
uring. most of working life, even If retired) 


fe lot?) oon clon Lortdoy 2 CAG, 1B. 
13." “FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


umpc. ULevradsen- B fan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ie b potcess yy eo VEZ. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) é 
yesai or dates of servi 0,Mebe Cx. 25. ‘evey 


lp ? 
18. CAUSE OF OEATH [Enter only one cause per.line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: AD 


IMMEDIATE CAUSE (a). 


‘ DUE TO 
Cenditions, If any, which (b) AF 
gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last. (c) ; 


[fr 


fA>Adt4_ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS mi 
i SS 

8 ves] No] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, white Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21, 1 certify that (1) (this ei, pened zw sed from. that (I) (we) fast 
saw the deceased alive on “748% 4 #6 and that death occurred at_____M, from the causes and pn the date stated above. 


Baws ZL h = DATE SIGNED 
is ATTENDING 4 MED. STAI 
ZL Ht mo. SRVS Ne Bitcror C1 pave 9 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION, 
veer nd ecify) 


23b. DATE THEREOF | 23c. NAME i CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


3-3/-46 Pbads wie idg Flkeidg ~.,7Ad. 


24. 70 G SIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, ferns IGNATURE 
LEH giabohes Ellisel7 and 31 1967 fllorls eep 


ai 


e funerol directar, 
auld be filed with 


Pages 1 '@: 


\ 


Then please remove carbon popers, 


R: After this certificate hos been signed by the attending physician and campletely filled i 


ached for use as the burial-transit permit. 


@ 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


moy be retain: 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DI 


VS ANS (4) 
15M 9/58, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ £03324 CERTIFICATE OF DEATH tes. div. no. UD01G 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If iattuion: Residence belore admision) 
° ° b. COUNTY 
Aw TIMRE See. LUARY had a CRE 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesl town) 
RURAL ond give nearest town) 
Dum DAL i 2 Weems PUNY DALIC 
EC NARE OF HOSPITAL {natin hospiel give sree! addres <d. STREET ADDRESS § RESIDENCE 
oR Bey @9 N, ‘ a ON-A FARM? 
GL NIN S AIP Kea o CRTHA SHIP konp ves C] Nom 
3. Becta First Middle ; as ky 4, pare Month Doy Yeor 
{Type or print) 6 GCAREI—~ EUGENIN Rie DEATH MrRcH 2 ws 


J 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS,__ 
; Fr Ma) lost bithday) [Months] Doys | Hours | Min. 
EMA WAHiTe jwiooweo] _oivorceo 1) oT. 24, /Gil Soy. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relited) 
Béte |Wheic JeHravs PEnw {yb VAN AR Diaz. 
14 MOTHER'S MAIDEN NAME 
REARET. Aeeets 
17, INFORMANT 
2967 KIRERT RK WA 
JA tke Rite Dup DaAcic alee deze 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Evgeve xX. Rie Y 
SECURITY NO. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. 


Tes, no 0¢ unknown) (1 yen, gree war or doles of service] 


Wo bes - 3F- 37 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


‘ 
PART |. DEATH WAS CAUSED BY: O lheacor 
IMMEDIATE CAUSE (0 


DUE To 


Conditions, if ony, which om 
gove tise to immediate 

couse (0), stoting the under, ( DUE TO 
lying couse lost. te) 


Zz Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
< ves] NOB) 
© |200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por of sem 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF elttter, NOTIFY MEDICAL EXAMINER) 
§ [Rc TIME OF INIURY Month, Boy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Grate) 
3 Saf otis. While Rest tig foctory, street, office bldg. etc.) 
= p.m. jot work [_] of work ' 
21. 1 certify that | attended the deceased from 10. ge - . 1%__..,that | last saw the deceased 
alive on__AE*CRH 2Y/___, 1942°Z.,... and that death acctioned ro fo“ -4)-M, fram the causes and on the date stated abave. 
_PPORESS (Stet city or town, stot DATE SIGNED 
Eaced ad SA Duvoncx Ave. 3] ai/47. 
mmucuns Gens G Wo RK. bALARO, MO. Dun dave 2/222, MD, _ 


‘220. BURIAL, CHRD 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
REMOVAL i 
Vicia 3) 24/47 Wilcappw R10GE Pgmsera east, (MBRYMAND 
D LOSES, BiG ; 'S SIQNAT 
{ FUNERAL Shes: , DAF, ‘240. j AR eas ae “POR His 
\O Liane x Robs Hrs , Ope) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03317 


¥ 


cause fast. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


hed for use as the burial-transit 


sf M = 
<= § 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed livad, If institution: Residenca before admission) 
o 2s = COURTS, . a. STATE b. COUNTY 
gene Baltimore Co. | MARYLAND || _ Maryland Baltimore Co 
2 +03 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 353 writa RURAL and give nearest town) 
“ ‘iscs Towson Six Months | Baltimore thes 
£ 3a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS . IS RESIDENCE 
x oy if) ON A FARM? 
ee. 7 7ll Fairway Drive x1 711 Fairway Drive wes] Noe] 
Bese |3. NAME OF — First Middle last ~/ 4. DATE Month “Day Yar © = 
3 3 ae DECEASED | OF 
pri) ee A Se | PET verch 22, 1% 
e = , |e six %, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I If UNDERT YEAR| IF UNDER 24 HRS, 
.s BE or Es 7. MARRIED [_] NEVER MARRIED [_] aaron Pons) or "eee ee 
3 35. Female | White | woowo[] _ovorcoK] | Nov. 20, 1890 76. | 
o 5 os Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, “or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) 
= gs2 |___ Seamstress [ a | Germany USA = 
_ 3 = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a3 G 
3 532 Ernest Remler Unknown er 
~ § bn 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Tie i Pade 
2 33 (Yes, no, oF unkown) | {Hyesgive warordotas of service) b-16 
vost tio = 216-16-5820 | Marcella R. Kempf (Daughter) Same 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( Se er Wb ae agg 

5 

o » PART I, DEATH WAS CAUSED By: TO of S 2 
£ 5 IMMEDIATE CAUSE (2) Car ér a GRAS 9 cae RE 710.5 
c c y 
e S DUE TO . 
- = a 
z é Conditions, if any, which (b) (Gn - Arnve F meets 
= a gava rise to immediate cause y | =<c= 
= 4s {a), stating the underlying DUE TO 
3) 
= 
a 
al 
a 
Be 
is) 
a 
A 
E 


retained by the hospital or attending physic! 
CTOR: After this certificate has been signed by the attending physi 


3 
= 
3 z 
oy : Q PERFORMED? 
5 3 a * : eR V%e esa eNOS LEY 
& |] 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ill of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
f G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Stete) 
aoe a Have “aie. While __Not While factory, strae!, office bldg., etc.) | 
g<30 3 cia. 9 at work [7] at work ol ! 
3 2 2. 1 certify that (I) (thistrospital): attended the deceased from... dart nclonus AEMZE 9G that (I) (we} fast 
co Zo saw the deceased alive 0n...d.71. A To I9G 2... and that death occurred a 3M, from the causes and on the date stated above. 
35 PC. 
4 22a. SIGNATURE 22b. DATE 
q he ATTENDING STAFF 2s 
ees pays, biaecroR Cl Pays. Cy 3-22-G 
ae g Se 22, PHYSICIAN'S 7 $« a 22d. ADDRESS 
© NAME (Type) 
a 
Efe / Dr. S. J. Venable, dr. 1215 York Road. Lite Thott Mol wre 
Ox Bel 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (| town of county) (Steta) 
mee fs REMOVAL (Specify) 
0% 9% 1067 Garde 
™ | 24_ FUNERAL fONsions SIGNATURE ADDRESS 


Md. > 
Daa a, . 


AR YT Wet 


Murvar | BRggpis sh. Sette ae OR Terk Roads 


ay 


‘| 
= 


quires that the death certificate be executed within 24 haurs after death. 


«Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL £.... PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03326 CERTIFICATE OF DEATH 03318 


ore) 

Sz |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

S58 a. COUNTY BALTIMORE ahs aSTAE MARYLAND b. COUNTY BAT PIMORE 

3 MARYLAND 

a b eR Te Spar © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 

i HOWARD °° 1 DAY WHITE HALL 

>a A 

a i=3 = : 

ae | Gd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS © REDENCE 

SBR o- ? 

Ses of VETERANS ADMINISTRATION HOSPITAL a= yes [_] no EY 

= oe 

eh 3 a iA oF First Middle lost 4 DATE Manth Doy ee 

3s J i WALTER P. RITZMANN i MARCH 19 4 

eo (Type or print) . DEATH 9 

aps s S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH Pu ite AEH YEAR ud Tine Aes 
i lonths lOYS: jours Ee 

aE oe MALE WHITE wioweo [] oworceo []| JUNE 18, 1907 | 58 orn) i . 

see 10. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

fe during most of warking lite, even if retired) DUSTRY 4 "4 OUNTRY? 

SBE TRUCK DALY per mill BALTIMORE, MARYLAND uestk. 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SBS JOSEPH F. RITZMANN CATHERINE STRIETMALLER 

£ ~ 9 i TRS 7S FORGES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 

fe 65, Na, oF UNKNOWN, ive. iF oF dofes of service} 
= ere YES ie TL 217 14 19 89 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ie a2 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
c=3 K. 

See PART |. DEATH Wa APDIATE CAUSE (o)_ADENOCARCINOMA OF RIGHT LUNG WITH METASTASIS 

Bes ] W4 v 

sty 15 > DUE TO 

2 Conditions, if ony, which gove (b) 

= 


tise to immediate cause (a), 


os, 

5 

Fa 

= 

BE 
BBB ‘ ; DUE TO 
coo stating the underlying couse 
ees lost, ing ee ) 
Bes eel 
ees a | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i or Ss ee PERFORMED? 
es | |g 5 YsX] No 
ss = © | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
ass & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
42se [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (State) 
£ 29 2 Hour “a.m, While Not While foctory, street, office bldg., ete.) 
=o 19 otwork CL) otwork LC) 
Pata deceased fram_3/10/6 19 _, to SZEPZO7 19 that PR (we) las 
Zoe 19 , and that death accurred at: 45EM, fram causes and an the date stated above 
as Ss ma a2 Wb. DATE SIGNED 
ae Ger. 4 MD. PHYS, 1 precior O pws O 3/20/67 
Chee Zc. PHYSICIAN'S 7d. ADDRESS 
Zc / NAME (Type) PETER JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
woo 
s ae 3b, DATE, THEREOF ‘Dc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) _(Stote) 
a je) C7 WISEBURG CEMETERY WHITE HALL, MARYLAND 
2 ; ; 

ADDRESS So. REC'D BY REGISTRAR 28b, STRAR SpSIGNAMURE 
VR AIS (4) aos Z 
on a Aibry SARTENSTEIN FUNERAL i967 foconte Nedge. 


} a 
=> 


y filled in by the funeral 


bon papers. Pages 1 and 2/ 
within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


etel 


mpl 
6 
event, 


ian and’ co 
cremation, or removal, and in any 


lease rem, 


ed by the attending physici 
‘ransit permit. Then pi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


> 


Soy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we SES, 


r is CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


as 
a. COU} 
LT MARYLAND 


a E b. COUN 
270. 
c. CITY OR TOWN Tf outside corporate limits, write RURAL end give nearest town) 


ke Te ss va? 


b. CITY OR TOWN (if aaa corporate limits, c, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 
d. STREET oe 8. a 


SBRRISOM Ih Ze ol gy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Tiosp I, give street address) eagle 
Sox cen WMuesine Home Respeey- "Cees Ez ves C1. noBY 


NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED ' OF 
(Type or print) ‘ NA x. O bhi bh a DEATH te? oe 19 
5, SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MAR 3 zy E OF 3, AGE (In years 


GA. Irthday) 
yrs. 


TFUNDER 1 YEAR ||FUNDER 240RS, 
F | wh WIDOWED [<}-~ _ DIVORCED [] ha LE et Oa | i hs | i. 


10a, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & ate or — country) ) 12. CITIZEN OF WHAT 
during most of working | fe, even If retired) INDUSTRY OUNTRY? 
Lb eS Ely) Fl fa BODY) « Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred /PUEHES. c. Low Duser 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Addrgs: 
(Yes, no, or unkown) | (If yes give war or dates of service) , 14432 Le VELL Ly 
0 None 140 -1¢-37ES| (es. Hudems  '2 och Raven Let #72. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS poste BY: s ¢, "0 i: ie 5 7. ONSET AND DEATH 
‘ IMMEDIATE CAUSE (2). ow" Zein De [AS WK ee 
MOO/ DUE To 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


é PART II, OTHER SIGNIFICANT CONDITIONS OMe TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. pene 
= 

& 

s Tertese encaLs Geuevalize ves [] No [4 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF IUURY Game, farm: 20f. (City or town) (County) (State) 
s Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= at work] at work C1] 


is hospital) attended the deceased fr 1965, to_ March? , 1947, that 
saw the deceasedvali 19_G 7, and that death occurred at2:/54M, from the causes and on the date stated above, 


i DATE SIGHED 
ATTENDING 
M.D. _ PHYS. aoe OSE ON Mech 2-67 


22d. ADQRESS : P 
Lincans Rol - Ow A 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tovtyor county) (State) 


Glenwood Cemete West Long Branch, N. 4. 
25a. REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 


pare MAR 2 _fObowlag Seog! 


22c. PHYSICIAN’ 
NAME (Type) 


23a. BURIAL, ice cael 


23b. DATE THEREOF 
je eo ify) 


oP me DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fo TATE 03328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03320 
H DEPT. [7 piace oF beatae 7. USUAL RESIDENCE (Where deceosed lived, if institution” Residence belore odmission) 
A. ©. COUNTY " o. STATE > BuNy 
= a Bal timore MARYLAND ty timore 
os ‘S bay OR TOWN u Outside corporate limits, © LENGTH OF STAY IN Tb © CY OR att (if outside corporate limits, write RURAL ond give nearest town) 
; it Ht 
ee fet ‘ta'thervilie ”” iu therville 43-1 
3 2 c=3 = 
@ Fe e e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e@ RESIDENCE 
ea a 4 
S35 2 ao 1512 York Road 1512 York Road YES o wo 
a So "3 
SSE 5 3. NAME OF Fist Middle lost 4, DATE 3/ Doy 
sas DECEASED [nb 
= : 
Tee (Type or print) Loretta M DEATH A / » 
255 gE 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 3 eal G = fait oa HRS, 
Se last birthdo: it Doys | Hours | Mi 
La £ |Female White wiooweo [X) oworeo ]] Dec. 1, 1890 ee llgaele [ee (ae 
s&= 23 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) 12, CITIZEN oF WHAT 
£26 2. iiregrrost of working lite, even if retired) INDUSTRY COUNTR 
Zev onemaker eileen 
|es® &C 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
ze = 2 i 
=65 
$25 038 Trainor 
ce Ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT res 
= omact = Bs (Yes, 2 Teds if Yes atc or doies of Srvice ee R la 4 oe i meee Ave. 
Sof ES 4 r. Roland A. Rockel luthe 
et ate ° he 
Se = 3% 18. CAUSE OF DEATH (Enter only one couse per line fg ot) ond (c),) “eR BETWEEN 
o as a = PART |. DEATH Mh aie USE (0} YON T AND EATH * 
oa: 2 S IMMEDIATE CAUSE (0 e 
Zs 2 £8 YRC DUE 
oe 2 = Conditions, if ony, which gove (b) (/ Ye 
oa ee ie 2 tise to immediote couse (0), ThE 
2 nis oS stoting the underlying couse 0 9 pe Y Se. / JOH 
bese es lost. / gue 
223 35 dQ IS Ce > 
2 5 als PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART 1(0) i Was 7 
Se SH 2 
eae. See ws L} 80 
Sy 2 Re = pete eT 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
.ee 3 & & - 
&Sseve- | CAUSE OF DEATH. 
ZogEa s S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {(Stote) 
SE<-50 8 £ Hour 0.m. While Not While foctory, street, office bldg., etc.) 
= 2, oe 3 . ot work at work = 
ee ee ee 21. L certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [4 Inquiry =o ond in my opinion 
2 2Ss ee 4 a = : 
© 63 £ = death resulted from;7 — Noforol couses ccident [_], Suicide ([], Homicide [], Undetermined monner 
Os era co 
Besces = CHIEF MEDICAL EXAMINER 
yee ie Sieg TTASSISTANT MEDICAL EXAMINER [_] 22 DYE:SIGNED 
> .-S 2 — 
Sesse6 2 EXAMINER'S DEPUTY MEDICAL EXAMINER [at 
oe g = sz = G NAME (Type) HAR SF, O'DONNELL, MAD Address (Street, city, town, or county) 
ege2tas 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) County) ‘L 
ef Foss | eailrey 
) a. 3/27/196 Jessops — 


C 
ee 7A. FUNERAL DIRECTOR yy Se Re ae EERO EET 
ne Ww Yd, FE OLD ¥, Lem, om MAN 20 19) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93329 CERTIFICATE OF DEATH 03321 


=o 


18. CAUSE OF DEATH (Enter only one couse per line Jor (0), (b), ond (c).) y; U4, x Eee el 
PART L. DEATH WAS CAUSED BY: } - / Me DEATH 
ey IMMEDIATE CAUSE (0 Ac ok, tCardsall Tn SARC Am PRP 
of 


ronsit 


£ 
3 =) & |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 255 o. COUNTY o. STATE b. COUNTY y 
is) Ree 5 Baltimore MARYLAND: y. £10 
S 233 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ee write ee Maat town) 3 i 
ees Randa Baltimore f 
2 ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
= Se f/ Uae ON A FARM? 
ee . ‘ ? 
le hil 3511 Foxckiff Court, Apt 104 E ves [] No 
£ ust 3. pee of First Middle Lost 4, ie Month Doy Year 
fay soe (Type o print Nathan Rosen pam March 22 "6 
2 E =] 5. SEX 6, COLOR OR RACE | 7. MARRIED [yy] NEVER MARRIED [_] | 8 DATE OF BIRTH J, AGE (In yeors [UNDER TYEAR [IF UNDER 24 HRS 
2 s= lost birthdey) Months | Doys | Hours | Min. 
£ NSE MA WH wivowed [] bivorceo (} 906 60 ys. 
© fe 100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig) Y 
2 es during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 eS A A M NER a: iM NE RK USA 
2 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B G88 ACOB_R ANNA 2 
<= © 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ——_—‘|_16. SOCIAL SECURITY NO. 17 INFORMANT Address 
3 £5 (Yes, no, or unknown) |(If yes give wor or dotes of service) ; 
3 Ee NO 090-07-2984 Wns. Toby Rosen, 351) Foxckhtifd Court Apt 104 
a8 
= fae 
2 é 
$ 
= 
s 
= 
s 
® 
= 


After this certificate hos been signed by the attending physician and 


¢ 

3 Ad DUE To A, y 7 p = 

gees Conditions, if ony, which gove (b) Rive Rig Sc. hee Ovce TF au (S08 0 a) Years 

a-222 tise to immediote couse (0), 

stoting the underlying couse li 

Deo 9 ying 

5825 lost. ) 

£456 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= z See PERFORMED? 
ees = ves] No FA 
zs 282 & | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (I EITHER, NOTIEY MEDICAL EXAMINER) 
re nse S [| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (stote) 
S2£s° = Hour “o.m. While — Not While foctory, street, office bidg,, etc) 
2 = “a = p.m. 19 otwor L) otwork CI 
cies ee 21. | certify that (I) (the jtot} attended the deceased fram cert, 199_247 to_ STORK 22-1967, thot (1) (we) las 
Fe 3 ese sow the deceased alive on_ A7#7& /7 194 7, ond that death accurred at ///2._M, from couses and on the date stoted obave 
(aplapres ea To. SIGRATOR e 226. DATE SIGNED 
SEOs Ut ve rege 

e @) 2 ATTENDING i) STAFE 
Se Zo8 i hu anlo MD. _ PHYS. oirector C) pays. 0 
2>o Se Tc. PHYSICIAN'S ye 22d._ADDRESS 
aoe = : aa = J 
Seices wun) A bead J: Ayy ela BISO/ ST VAUL ST C5kTO Suef 

wom 

onZes Bo. BURIAL, CREMATION 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stotey 
=Zomee -MOVAL (Speci 
ef od et 4/6 
_~ 24. FUNERAL DIRECTOR ‘ADDRESS 

VR AIS (4) 

25M 1/67 


7s) 
oh 


+a 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, emma 205 MARYLAND 


ok 


15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) 


Nowe 214-32-0153| MAS. ROSA RossKopE CsAMe) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: “Speer oe ONSET ANO OEATH 

P = IMMEOIATE CAUSE (a) 

(@7 f OUE TO - yi 

Cenditions, If any, which (0) / 

gave rise to Immediate 

cause (a), stating the DUE TO ht 


underlying cause last. (c). 


(Uf yes give war or dates of service) 


attends 


re CERTIFICATE OF DEATH 
ae tha? | ee 
23 S&S \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 326 before admigsion) 
€ aa } cb ees a. STATE b. COUN ——t =- 
aoe / ALT MoE MARYLAND MD. “BM UNORE 
= 2 ne be CU OR RD WAIN eitside-co arate: fills. c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
ae 7 / a 
2,8 VRAL.— TOWSOKS Z)20 BALTIMORE Z0- 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADORESS op e. IS bbe alge 
a ? 
eges GEBMC Loo GAST.23% ST yes] no Pa 
= . 
Sss . aioe First Middle Last 4 iB Month Day Year 
ae 
ase (Type of print) SEBASTIAN \ 3 PosskoP DEATH a) AR. 3 19 C7 
Soe 5. SEX 6. COLOR OR RACE | 7. mARRIEO SZ) NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years] IF UNOER J YEAR |IF UNOER 24 HRS. 
ead sx x Oo last une Months] Days | Hours | Min. 
BEE _™ uJ WIDOWEO [] Divorceo[_] 1/13 | ao | 
c_& 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR z BIRTHPLACE (County & State, or foreign aay) 12, CITIZEN OF WHAT 
8 2z during most of working life, even if retired) INDUSTRY 
BE® lferipep OWwvER | Restauravy | BAVARIA GERMANY 
£.5 FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= SEBASTIAN » ROSS ROPE FRANC\SCA MRERS MAYER 
uA 
< 
= 
ot 
E 
o 
3 


-transit pe: 


Hour a a while Not While factory, street, office bidg., etc.) 


1g 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS a! 
Ee ae aa . o ? 
/ |g no [> 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF OEAT! 
| (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
3 
= 


at work at work 


21. 1 ait that (I) (thig. nes piat ak eA the deceased from_ Meret 2 19 67 to Meme & 19.4%, that ()_(we) last 


19.4 °7, and that death occurred at_L-2utAM, from the causes and on the date stated above. 


Nod tosem, é 22b. OATE SIGNED 
i GA y 2 TTENDIN MED. 
wp. PhYs "(J Dintoror 1] PHYS. 2} / 67 


Ze, PHYSICIAN'S 22d. ROORESS pre. ALTO. MED. CENTER 
L 
j_NaME Cpe) Ram k. CHHILLAR | Ses inneee ees 


saw the deceased alive on. 
22a. SICNATUR 


a 


director, page 3 should be detached for use as the bur 


= 
a 
2 
2 
= 
Ss 
= 
a 
= 
s 
2 
= 
‘. 
3 
Pe 
a 
= 
a 
2 
2 
Bs) 
a 
@ 
= 
ro 
a 
pa 
= 
A] 
a 
= 
2 
a 
si 
=] 
Ss 
a, 
a 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY er LOCATION (City, town or county) (State) 
eee 
Buria 6/1 Glen Haven | wakes Arundel €t 


25a. REC'D BY RECISTRAR | 25D. REGISTRAR’S SIGNATURE 


OMAR 6 sid 


967 
fiWwiteniins & Sons Co, 906" Scene 
Baltimore 12, 


9 


— 


5 2 
= 33 
Rite se 
ig 
~ «2 
N £78 
£ Bes 
3 fea" 
= sae 
g £8 
Se Be 
o Sse 
3 pis 
Ae 
Gan 
E go 


hy sigia 


Then please remo’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


aa, 


YR AIS (44 lg 


20M S63 


MARYLAND STATE DEPARTMENT OF NEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH 03323 


Te aE 2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residance before admission) 

oH % a, STATE b, COUNTY 

Baltimore 7 MARYLAND Maryland l ? 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside eorporete limits, write RURAL and give naarast town) 
write RURAL end giva nearest town) 
Baltimore-Rral Baltimore, —-Rural joe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS «. eae ERR 
2 2 - e 
814 Old North Point Road, 814 01d North Point Road k 

3. NAME OF > 2th 2 Si aL ee ee ks “Month Day 

DECEASED OF 

(ype or prion ANITA RULENZ BERTH March 5, 1967 
‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS 


7. MARRIED [7] NEVER MARRIED [_] 
wivowen [X]___ivorceo[]|Jume 15, 1881. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sta‘ 


Poland 


14. MOTHER’S MAIDEN NAME 


Minnie Buodowski 


last birthday} Hours | Min. 


yes. 


Female White 


We. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


home 
13. FATHER’S NAME 


John Tiess 


| Deys 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address ; é 
(Yes, "Nf unkown) | (Ifyasgivewarordetesof service) 
) ‘ Irs. Anna R. McColligan Bl4 Old North Point Roa 
18. CAUSE OF DEATH [Enter only ona ceuse par line for (a), (bj, and ().] = = <= AMAR Ves yaa ; 
A 
PART I. DEATH WAS CAUSED BY : % ’ loft : 
IMMEDIATE CAUSE (a) fackgna-~ = ae a fe pee — Yea 
197} DUE TO Y 
Conditions, if eny, which (b} * aly ; 3 
to immediate cause 
ing the underlying ( DUYETO 
cause last. () | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE Ves CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Q > aa eee . ERFORMED? 

= + 

3 (O10 ~ Scterezé2_ tio Vtocetlhy te-aq | Yes [] No [I 
= | 20a. ACCIDENT S$ UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,» 2DI. (City or town) (County) (State) 

a Hour e.m. While Not While feclory, streel, office bldg 

3 9 et work [] at work [_] 


21. 1 certify that (I) tt Bioea att at (I) (we) last 
saw the deceased alive o1 , from the causes and on stated above. 


es 22b. DATE 
ATTENDING ED. STAFF SIGNED 
s7nt1 GQ Ltt Mop, | PHYS. LA diecror 1 Pays. 1 
22¢. AaSICAN 22d. ADDRESS saa a 
NAME . : 
"Morris A./Jacobs, M.D. 1010 North Point Road, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . f “ee = 
BErvet Mer. 8, 1967 | “Oak Lawns: Cemetery | Colgate) May. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ullrich Funeral Home Dundalk, Md. 


“NAT SGT peerage, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a. COUNTY : 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. STATE Md, b. COUNTY R [ f . pre 


21. | certify that (1) weeay Spat om he deceased from WEY , tor $O_, 1987, that (I) (we)-lost 
Mare 4 


saw the deceased alive on 19_L'7, and that death accurred at £_M, from causes ond an the date stoted obove. 


< 
3 
3 
3 
5 = 
S he aes b. R TOWN (If autside corparate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
“a -or RURAL and give nearest tawn) P . 
ates Owso (Parkville) Balto. 2123) 73 
2 s#5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, oN street ar = @ STREET ADDRESS 2 RRRIDENCE 
= Ss / s ‘ 
= 38S | _7hetdobldHandondi Radar ® Fospt 7673 Old Harford Road _| with wot 
= Sse 3. NAME OF First Middle Last 4. DATE ~ Month Doy Year 
= 222 ype oF rn) Nellie Saketlanakod stam March 10__—» 67 
—- 
3 ene ._ SEX © COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 7. AGE poe TEUDER TVEARTIFTRDER 38 
7 m thao in. 
I 2 vematle white wioowed fe} —owvorcto F]|Nov. 5, 1893. endl lai! 
3 5 My 
a Ye oa, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign country) 12 CEN OF WHAT 
s I ; 
= = g 2 during mo: A) oy e, ge INDUSTRY Greece Wee ece 
Ss ‘ee oO us iu 5 
Zz fa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= RSS Stavros Nikolopoulos Athena Panagiotopoulos 
S ofe 
5 ee 3 cg gh ARMED FORCES? | 16. SOCIAL SECURITY NO. T 17. INFORMANT ‘Address 
=: es, Mt INK Nn 's give wor or dates of service! 
B BES gk Pewee 102-07-764B|Mr. Peter Sakell (Sane) 
< 
iS sa as 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
Soe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bezss IMMEDIATE CAUSE (0) 
gis pts . DUE TO 4 ; ¥ 
£23208 Canditians, if any, which gave fs eriosgelere Sls ” oA Ce 
Be S35 tise ta immediote couse (0), on ober eit . — = 
£ DPewo2o stating the underlying cause 
35 Sfa last. 7. a © 
S22.8 a 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
be ears S —E PERFORMED? 
5 235 g ves] No 
= 2s2 = 12a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seach SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2Zeseo 2 Haur a.m. While Not While factary, street, office bldg,, etc.) 
ee sos eS p.m. 9 at work LJ cat wark ia] 
S205 
az <3 o 
Bese 
a es 
£S3= 
fesse To, SIGNATUR 2b. DATE SIGNED 
jee Fe ) , — ATTENDING MED. STAFF a ‘3 
38te { ce pe pays, (CF pieecror CO) evs, DC] B= |! 6 
age 7 7 
i 2c. PHYSICIAN'S a 22d. ADDRESS ] 
Paes NAME (ype) ‘ vival tony tartoral Wat 
uw so - 
23 33 a. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
i=) = if r 
We Se Re OY EH Speg) 3/13/67. reek Orthodox Cemetery Baltimore, Md 
- 5 AR 
74, FUNERAL DIRECTOR ADDRESS Bo. RI REGISTRAR Sb. REGISTRARS, SIGNATURE] 
wart) Leonard J. Ruck Inc Baltinore, iid Sat PO 
20 M 1/66 2ONANAa fo IU 2c. OFe y ° DATE ( 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ 


& 


Bs 


physician ond completely filled fn 


thi 
5 Pygge: 
within 7Zhours ofter 


feose remove corbon papéts: 


en p' 


th 
, cremotion, or removal, ond in ony event, 


igned by the ottendin 


After this certificate hos been si 


TO FUNERAL DIRECTOR 


=> 
=a 
= 


ronsit permit. 


director, poge 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buri 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03333 CERTIFICATE OF DEATH 29% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission} 
0, COUNTY * og STATE b. COUNTY 
» nn Soe MARYLAND Wid. Sa O: 
». CITY OR ad ut outside corporote te & LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest town] 
Se lhe @ Wes . eae 21207 pty 
f @ STREET ADDRE 08 Landington Ave, | °S°SRNG 
RK rf ix ‘ ves (J no 
cy WANE OF First <J Middle “f 4, DATE Month Doy Year 
‘ : OF 
{Type or print) Coneett a NmN Ao / a DEATH 3 AD 0G 
5. SEX @ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-]] 8 DATE OF BIRTH % AGE Be FENDER YEAR TEUNDER TAS 
; , 1g slost birthdo fl Min. 
we W wioowen-—_vwvorceo F]] IO Mr / BH O1B Ge yee | ee : 
100, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dyring most of working lite, even if retired) INDUSTRY — "y _COUNTRY, 
4 js f's. =———— ins or me 


13. FATHER'S NAME I 


oe abe Wa ae, pare 


14. MOTHER'S MAID! # 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 SPAAL BORE INT |. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service} illic, 
: = XX 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse pe 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) | >> 

DUE TO 

Conditions, if ony, which gove (6) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ie aes? ©) 


line for (o}, (b), ond (< 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN I PART I(0) 19. ce a 

S ae ‘ ? 

5 tt LY JosSt fevoV et Card iovoascefta QO AQ ves CJ wo bX 

| 200. ACCIDENT WAS UNDERLYING CL) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury irSBort | or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) IN 

3 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, Gf (City or town) (County) (Stote) 

3 Hour o.m, Whil Not While foctory, street, office bldg., etc.) 

= pum. 19 otwork b] otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram. , Wile"), ta | Be, 192” that (I) (we) last 
saw the deceased alive an— 19-2“) ond that death accurred aff , fram causes and an the date stated abave. 


To. { SIGNATURE 
ATTENDING MED. STAFF 
MD. PHYS. oiRector LJ) pays. 
72d. ADDRES 
4 
Zo. BURIAL, CREMATION, | 23b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) ” (Store) 
RERAYAL pect) 3/25/67. Holy Redeemer Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR To RECD BY REGITRAR | _T D8b. REGISTRARS SIGNATURE 
on MAR 2 1 196) ff Harteg Serags. 


PHYSICIAN'S 
NANE (Type) 


Leonard J, Ruck, Inc. Balto. Mar 3 4 2th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03334 CERTIFICATE OF DEATH 03326 


a 


rm 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
S 
ee Ee o. COUNTY Baltimore Reha 0. STATE Maryland >. COUNTY Baltimore 
Ss 235 B. ony Ok Towa tf outside ‘arporote Timits, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ze 2 write At an fe lown) Baltinore 21236 $y 
3 é / 
® 2 ‘s ae .] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) cd. STREET ADDRESS 15 Delight A es 5 FEIDENE 
R gst 4s St. Joseph's H ital elig! ivenue 
Bsc ° pn's Hosp ves CJ N 
iq — et 
= ss ; 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 ee z DECEASED FONTELLA fe SAMPLES OF March 28, 19676 
2 ES = S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ([] | B. DATE OF BIRTH 9. AGE sensor aia a iF UNDER 24 HRS. 
2 SSS Female White winowe EJ pworcip F]\June 18, 1900, a Ss Mal a 
3 
Sle 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign aaa al CITIZEN OF WHAT 
Pf 22s during mort af working fe if retired) SNDUSTR' Kansas COUNTRY? §=TJSA 
a eoc 
Ss wes 
nt pare 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
=e es John Mills Mary E, Berry 
s =e 
‘= lets 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ze 5 (Yes, na, 1 Aagknawn) If yes give wor ar dotes of service None Mrs. Charles Sommers (Same) 
ou ee Se 
2 S25 
ae ee 1B. CAUSE OF DEATH (Enter only ane couse per “(S' (0) f(b), and (¢).) INTERVAL BETWEEN 
Sate PART |. DEATH WAS CAUSED BY: PPA eh ha ONSET AND DEATH 
2 sees IMMEDIATE CAUSE (0) WOK Oran @ Vretn Dee bpene 
=—5 aes 
42] = DUE TO —_ 
ws of 
od a 22.90 Canditians, if any, which gove bi 1G “formas ok cakes che dl. Onehi 
a SSS "i (b} 
sa -222 tise to immediote couse (0), DUE To 
faces stoting the underlying cause PS (Lehr, 
35 8£0 fost. () 
SEo,8 — 
a s gee » fz | PAR Qu SIGN] Lee tas CONDITIONS CONTRIBUTING T0 est BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. AES 
eSceze 41 Up 
35 2°65 5 io a vs) No C] 
as Zs = me ateeeaie ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
S==S5 & NTRIBUTING LI CAUSE OF DEATH 
2 = s 3 - © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=f use 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (Stote) 
S g2=E 3 a = Hour a.m. Fy wes oO Noe ial factory, street, office bldg, etc.) 
~ ._ Fe p.m. ot worl ot warh 
Z>Peo " o 
Ee 22° 21. I certify that (I) (this haspital) ottended the deceased fram__* M-€~ ,19F/ | ta LNA \9 L7/that (I) (we) last 
Heese saw the deceased alte an Dem 194-7, ond that death accurred oa M, fram causes and an the date stated abave. 
Besse Zo. SIGNATURE 2b. DATE SIGNED 
@ Se = ° Oo, f ATTENDING ous STAFF 
S32 = aS rW ra MD. PHYS. DIRECTOR PHYS. 
2>213= 2c. PHYSICIAN'S 22d. ADDRESS . 
Hisges | nuts UV yany C44 be - £74 sf ee PTTL 
aw 5 U 
S28 =e 230. BURIAL, CREMATION, Bb. iy E we, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Se oe ago epee) 1/67. Mt. Moriah Cemetery Kansas City, Missouri. 
ne 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ATS (4) Leonard J, Ruck, Inc, Balto. Md, 21214 pM AR 20 1967] PCoortes Ned 


within 24 hours afte 


xed 
cam| 
move ( 


” 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 
Page 4 may be retained by the haspital ar attending physician. 


< 
=> 


R 


n 
R 


(2) 


tely filled in by the fu 


th 


physician 


After this certificate has been signed by the attendin; 


TO FUNERAL DIRECTOR: 


ra 


Pages | and 2 


rban papers. 


lease 


en p 


directar, page 3 shauld be detached far use as the burial-transit permit. 


os 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03335 CERTIFICATE OF DEATH 03327 


1. ats of DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Med 
o. COUNTY 0, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside comporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest fawn) 
FORT HOWARD DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 2. BE RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1608 ELLSWORTH STREET ves L_] no 
33 Ramer First Middle Lost 4, bare Month Doy ‘Year 
, F 
(Type or print) WALTER DOUGLAS SANDERS peatH MARCH 967 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR J IF UNDER 24 HRS, 
“ irthdey} { Months Min, 
MALE NEGRO winowen ff] pivorced (] |SEPTEMBER, i 190 Y's. 
oo USUAL OCCUPATION (Gve kind of para Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of warking lite, even if retire INDUSTRY UNTRY 
LABORER BALTIMORE, MARYLAND UB ehe 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
CHARLIE, SANDERS ELIZABETH TATE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, mace yes give wor or dotes of ni VA HOSPYTAL 
CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL ed 
PART |. DEATH WAS CAUSED BY: N H 
TAWA TAEDIATE Cust (o) BRONCHOPNEUMONTA STEERS! 
DUE TO 
Conditions, if ony, which gove ()_ PSEUDOMONAS AERUGINOSA 
tise to immediate couse (0), DUE T0 
stoting the underlying couse : 
esti ore i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 WAS AUTOPSY 
5 THRO IBOS I OF THE RIGHT MIDDLE CEREBRAL ARTERY. ARTERIOSCLEROTIC ves] NOK] 
ARDTOVACCUTAR DISEASE 
| 200° ACCIDENT Wad UNDERLYING CI Ab: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
FI Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork CI 
21. V certify tho¥h (this heat ottenged the detosed fram_FEB 28 1967 to MARCH , 19.6, thot GF (we) lost 
sow the deeedsed ofive ag CH ] , ond thot death occurred at LO M, from couses ond on the date stoted obove. 
220. SIGNAT)R Aly hans ‘i ant? 2b. DATE SIGNED 
; ial = oS MD. PHYS (1 pirtcror (1 pays, 3/6/67 
Tic. PHYSICTAN'S 22d. ADDRESS 
NAME(Type) PETRR Vi 4 AN, M. D. VAH_ FORT HOWARD, MARYLAND 
Zo. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


A. 


BURTAR'’"” | 3-9-G7_|Bayrmore NATIONA 
24. FUNERAL DIRECTOR RAYNOR SAND! ADDRESS 


ERAL HOME, 217 E. Preston ST, Baltimore 


2So. REC'D BY REGISTRAR 


MAR 1 3 196) 


2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


ani 
death. 


Baa Pages 
72 hours after 


ch 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and nany event, with! 


director, page 3 should be detached for use as the burial-transit permit. Then pleasel rebeeve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay’ and co: 


VR AIS (4) 
20M 1/65 


in 


—_ ca“ — _ inhi ey a ‘a wt a™, — _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03336 ___ CERTIFICATE. OF DEATH ,.. 0332 


i aa he DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a bho ove. a, STATE M d b. COUNTY ff 
. 


MARYLAND 
b.QITY OR TOWN (if outside eat perate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and givemearest town) 


F HDSPITAC OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRES: es RESIDENCE 
ON A FARM? 


Mibfora MANOR Miksirg home. ves] no Det 


3. NAME OF First Iddie 4. DATE Month Day Year 


torewrnen BERTH A_ SARVBN i auBe td ae 


Pe 6. CDLOR DR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
y 7 Pe birthday) iioaths | Dave ‘ln Hours 17 Mies 
Fe mgse ah iTe. wipowen J] pivorced [7] March 3a, 1903 oe ent ays wours | 


1Da. USUAL DCCUPATIDN (Give kind of “ae 10b. FD DF PUSINESS DR nh. aernpeer (County & 1% or es country) 
Ny 


during most of working lif even If retired) 
Ase, Lite. 

13. wo, Z Z. 

15. whl Lb ARMED FORCES? | 16. SOCIAL SECURITY ND. Address 


(Yes, no, or unkown) Pea oe 
AVDA | A taeitnn Colpieg ny -19¢2 Coder LANE 
18. CAUSE DF DEATH [Enter only one cause per ele for (a), (b), and (¢).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ l df D1 ”) Ca b fa ‘ pn C L ” IL 4, Pet SADDEST 
IMMEDIATE GAUSE (a) 
DUE TO \ 
Cenditions, If any, which 0) Wj jde-fpread 
gave rise to immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (ec) 


12, CITIZEN OF WHAT 
COUNTRY? 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. WAS AUTDPSY 
i ———— 
é ves L] no PM 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work L_] at work 
21. | certify that (0) Whie-hespitel atfended the deceased from. Es , 19-66 to , 19.€ ZF, that (I) (we) last 
saw the deceased alive pn, 1967, and that death pecurred a , from the causes and pn the date stated above, 
22a. SIGNATURE et 22. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. [Xf birecror [_] PHYS. March uy} 1967 
22c. PHYSICIAN'S 22d. ADDRESS 
[_SaMe Cie) ATACL LAW Se 1942 Qdar Lane, Balto, Md, 21222 
23a, BURIAL, SERIA 23b, ATE LS 23¢, AME O) RC) pel pes TION town or, county) tate) 
EMOVAL,(Sfeclify) EWA de age 
NERAL DYMECTOR me eg SM, snd fis (2h T1967 


Wa ISTRAR'S 5 a 


te - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAHSLICAL RSSERE GT AND RECOR eae ey PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFI OF D DEATH < 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, it insttution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY =e 


— 


€ =f 
3 Ges 
os PRR, . 
5 2 Baltimore MARYLAND Maryland Baitimore 
= 23% b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
£o ‘1 ‘ Pp 
ey tee write eat OSs give nearest tawn) ta AA 
a B*S ‘owson Baltimore Peli 2 
Le hee . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS «. RESIDENCE 
= 38h -¢ ? 
= 23256 Joseph Hospital, 7620 York Rd. #21204 4312 Walther Avenue 4 ves [) no Ek 
=e 3. NAME OF ; alee es oe SCHAFE a 4. DATE gh Doy "So 
> 2575 t ° ~ 
3 BSE ‘ype or print) DEATH 
Ee aS 5. SEX 6. COLOR OR RACE | 7 MARRIED [~] NEVER MARRIED [~]] B. DATE OF BIRTH %. AGE fr Zz 
3 ast bi i) 
= & S> Female White winowen [od pivorcéo [J 95 Ys. 
3 
® pate TOo. USUAL OCCUPATION {Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
AGE during mast of working life, even if retired) INDUSTRY Baltimore Maryland COUNTRY ? USA 
@ e ‘J 
3s 25 : 
ENS4s 14. MOTHER'S MAIDEN NAME 
_ a s 
S, ae eae Lottie Wilson 
= 2 i ROS DuSrer EUs ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. es, No, or UNKNOWN, s give war ar dotes of service; : 
3 ae 0 ee 183-05-2682 |Miss Phyllis Schafer-Daughter same 
£ 5 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c).) TN 
= = PART I. DEATH WAS CAUSED BY: 4 
3 Ze noi Cause (o)__ Basilar artery thrombosis 
ra ee . : DUE To 
“ ; 
£ Conditions, if ony, which gave 0) _ Cerebral arteriosclerosis 
= tise to immediote couse (0), 


stoting the underlying couse 
ast" aerate o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Peay 


ves (No CT] 


200, ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. ie a) Not While factary, street, office bldg., etc.) 
W at work L) at wark (Es) 


Del cenify that (tk (this haspital) attended the iss fram. 19.67, ta 5-67, 19__, that (i (we) last 
saw the deceased alive an__2=9— _—_19_©7, and that death acral at 19200, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buri 


hauld be filed with the State Dept. af Health prior to buri 


Wo. SIGNATURE ore 7b. DATE SIGNED 
ATTENDING MOD. STAFF 
a SD. Oa mo. pHs, CJ _pinecton CJ pays 3-5-67 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ie ‘Tic. PHYSICIAN'S 22d. ADDRESS. 
= | NANE(Type) Lawrence Misanik, M.D. 7620 York Road, Baltimore, Md. 21204 
= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
3 REMOVAL (Specify) 
ee Buria 8/6 orraine P om Bats cue ae 
ef 24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. RECD BY RI b. R RAR'S SIGNATURE 
VRAIS ( mi’ 
20 Mii Teonard J. Ruck Inc. 5305 Harford Rd, # pariah 6 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 haurs oftep 


f 


‘dtban popers. Pages 


, and in ony event, within 72 haurs ofter deoth. 


lease remove ¢ 


gned by the ottending physician ond completely-filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03338 CERTIFICATE OF DEATH 03330 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. sui, . a. STATE b. COUNTY 
timore MARYLAND Md. Baltimore 
6. cy oe TOWN ft outside carparate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Getic? Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
rotate. EPs Bra da Ra ‘ON_A FARM? 
53 Briarwood Rd. of briarwoo: . ves [} no () 
3. PANE a First Middle Lost 4. DATE Month Doy Year 
. OF 
Ne a Theekla C, Schifferer DEATH Mare h 1S wb7 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J 8 DATE OF BIRTH 9. Rte fie ger JF UNDER 24 HRS. 
47 irthdas Min. 
F Cauc. wioowed [7] piorceo P| euly 1s/ 82 84 oi " 
aa USUAL Cee aT it af swore dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar fareign cauntry) PE ca Pe WHAT 
uring most of working lite, even if retired) INDUSTRY INTRY 
fGusekeeper Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3 ' aes 
5 3 Frederick Schifferer Katherine --- 
~ 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. )WNEORMANP. Address 
& 5 (Yes, no, orunknawn) F yes give war ar dates of service}} 212 32-4176A ee 51228 
> i? Di oc 
se 
as 18. CAUSE OF DEATH (Enter anly one cause per Ii Sho (0), (b}, ond (¢).) , f INTERVAL BETWEEN 
32 PART |, DEATH WAS CAUSED BY: 5 d ‘ONSET AND DEAT 
a So = IMMEDIATE CAUSE (a) 
eee! 33) DUE TO 
Be = Canditions, if ony, which gave (b) 
Teneo rise ta immediate cause (a), 
ES tice, stoting the underlying cause DUE TO 
eee las}. he aoa Fe (3) 
3 355 mel 
S455. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2 Se ols —_—__ CE ee rx 
= = vES NO 
S273 Ss 
3 ese = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
asec |S lpomumaen ca 
3S o. 2 , NOTIFY MEDICAL EXAMINER) 
2 Mae 33 = 20c. ATO INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF uouey (Home, form, 20f. (City or town) (County) (State) 
Les & lour “o.m. While Nat While factory, street, office bldg. etc.) 
= ses = p.m. 9 aime el cect state Le 
Sala 21. | certify that (I) (this haspital) attended the deceased fram WO h ta STFS 19 7hat (1) (we) tas 
2 gz saw the deceased alive an 19 , and that death accurred af. BES M, fram Causes and an the date stated abave 
2 = ' 2b. J 
2 B%s baa ATTENDING MED. STARE ie 16, 
gels PHYS. oirector C) pus, if Zs 
Soe ‘2c. PHYSICIAN'S 22d, ADDRESS 
Pal oe - 
Eze | NAME (Type) 2/2 2f 
wso 
ae 3s Ba. a EN 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) {Gaunty) (State) 
Ss EMOVAL{ Speci + ee 4 
ears Baer 3-18-67 St. John's Cemetory Ellicott City, Md. 
ae 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 y J 
25M 1/67, 


DATE 


~S Witzke F. D. ~ 4101 Edmondson Ave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


= 


phys! 


" 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


» 
38 


y the funeral 


ician and campletely filled in bi 


lease remg%e carban 


igned by the attendi 


uri 


Pages | ond 2 


within 72 haurs after death. 


papers. 


and in any ever 


hen pl 


-transit permit. 
, crematian, ar remova 


led with the State Dept. af Health prior ta buri 


fi 


ould be 


director, p 
hi 


s 


uv 


Als ta) 
M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 03331 
i PACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) ii 
0. COUNTY * o. SJATE b. COUNTY = —_ 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) fa. 2 A 
Rural Baltimore 1_year Baltimore 1s ¥ 
d, NAME HOSPITAL OR my UTION (If nat jn, hospital, give street address) d. STREET ADDRESS €. BE RESIDENCE 
ugsburg Lutheran Hom y 
By HE ar eld + 3010 Glendale Avenue ves () no [4 
3 NAME OF First fs Middle Lost “ 4. BRE Manth Doy Year, 
ey Christina Elizabeth Schilling] %, March 9 67 


IF UNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


5 SEK 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED []] © DATE OF BIRTH AGE fn eas 
2 la" 
Female White wioown FH —ooworceo (| 2/9/80 Bory 


ees Pe Tee eke a of medota 10b. KIND ts BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. SEN i WHAT 
iring most of warking lite, evga if retire: INDUSTRY 4 RY? 
wea reste Teer Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Rehling Barbara Rithman 
i. WASDECEASED oF x US. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

‘es, no, or unknown) |(If yes give war ar dates of service] z 

No 215-50-9423-91 Paul A. Hauer, 6811 Campfield Road 


INTERVAL BETWEEN 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per fine for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, if ony, which gave (b) Ea trv. 
2 


tise to immediote cause (a), DUETO = 


), (b), ond (c).) 


stating the underlying cause 


aE, 


Z 7 
fast. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB eS Q DEATH ae NOT RELATED} TO THE TERMIN oa CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
z= PERFORMED? 
3 yes [] NO 
= | 200. STE DONG ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature = Te injury in ana 1 or Part Il of item, hm 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) {Stotey 
= Hour o.m. Al FT Nee a] factory, street, office bldg,, etc.) 
.M. 1 atwark LI of wark 
2). 1 certify that (I) (thiesmemital) attended the decp 4 fram_9 9 / p, 10_fNdinn 4. G96 7, that (I) bye} last 
saw the deceased alive an_/Wsewh 4 =19. , and that death accurred at Wi 'M, fram causes fond an the date stated abave. 


To, SIGNATHRE 
x pe) 


a ox 7b, DATE SIG a 
ar e oirector C) pays, O 2 A b 


Tc. PHYSICIAN'S 
NAME (Type) =, 


eet Earl br Cham bars = Lt 
beso ay 2m i eae Gag 
SY) 4 ‘Te SS re ZO TAC BY REGIST Lis Bek ISTRAR, SIGHT 
BI DRY ADDR sa. RECO BY 
f ‘ Cte 4 
LLaeeeww Lobo F bap (A___|wsrs ae f hi 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ages 1 ond 2 
fter dea 


the funeral 


b 


ban papers. 
t within 72 haurs a 


car’ 


even 


ave 


physician and<ampletely filled in b 
|, and in 


in 
then please re 


, cremation, or remove 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


attending physician. 


should be fed with the State Dept. af Health prior ta burial 


directar, poge 3 shauld be detached for use as the bu 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly 03340 CERTIFICATE OF DEATH 03332 


1. PLACE OF DEATH 88 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY | | Jasper Lane 0. SIA b. COUNTY 

imo oun MARYLAND ole! aspe ane Ba O fe. 

b. CITY OR TOWN “a ‘outside carparé . LENGTH OF STAY IN Tb c. CHY GR TOWN (If autside corparate its, write RURAL and give neorest town] 
write RURAL and give nearest town) 


ifetime Carney i= 2 
STITUTION (If nat in haspital, give street address) d. STREET ADDRE; @. IS RESIDENCE 
ON A FARM? 


Ma 


d. NAME OF HOSPITAL 


y a Jasper rAni® S Sil - EK aia ves [] no X] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
fves'pint) Elizabeth A Schultz DEATH March 25 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH 9 AGE Jol FUNDER 1 YEAR IFUNDER 24 HRS. 
fi White wioowen [§}  oworcd F]| 3-30-93 jay SS ayy 
100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


COUNTRY ? 
ee ela 


during most af working life, even if retjred INDUSTRY 
at “home pea 


Maryland 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Ruth Ann Roberts 


dga B e 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. V7. Ml ig) Address 
{Yes, no, or unknawn) {If yes give wor or dates.of service] (6 

no eae tones 


1B. CAUSE OF DEATH (Enter anly one couse gre line for {a}} (b), ond {c).) Be INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
|, IMMEDIATE CAUSE (0) Cj Hur TQYYA a CAE yooh 
A/ DUE TO ‘ 
Conditions, if any, which gove b) "Wea RWG 


tise ta immediate cause {a}, 


stating the underlying cause peelo 

els ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 yes [1] no CX 
= 
& [[200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 or Port Il af item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (aunty) (State) 
3 Hour’ o.m. While Nat While factory, street, affice bldg, etc.) 

pm. 9 atwork L) “atwark_ LC) 
21. V certify that (I) (this haspital) ottended the deceased fram_v4A of. : , 9&6, thot (I) twet lost 
saw the deceased alive ap. E = and that death atcurred ap fram causes and an the date stated abave. 
2a. SIGNATURE Sh pp Nw Eee ate "o oh: 5 Pa. 
al (. no Pa GF brtcror CO ais OO 
2c, PHYSICIAN'S 1 22d. ADDRESS 
NAMECTYP®) oe I} John Hy te Bela Road 

Ee: 
2%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION Ger ‘ar Tawn) (County) (State) 

REMQ ue yap : : 

aa 28/6 Moreland Memorial P 


7 K 
w. FUNGAL aa ADDRESS 2Sa, RECD BY REGISTRAR 


CHARLES F EVANS & SON Balto.,Md.2123HoMAR 29 {967 


2S. REGISTRAR'S SIGNAMURE 


~ : 
death. 


ithin 24+hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


03343 CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


023333 / 


al Sa DECEASED 2. DATE AND HOUR OF DEATH 
3 or Print fi 
ES Dw Ah Le. SchwaprTz 3- 3/-é - 
33 PLACE OF DEATI DALHIMORE MARLAND [& USUAL RESIDENCE (Whore deccosed lived. If institution: residence before oditvssion) 
£35 BALTIMORE COUNTY A. STATE < 
Bo = FULL NAME OF {If nat in hospital ar institutian, give street 
Hs a) ee! 
‘ec ve Hose oddtess or locotiont , UF outside city limits, write RURAL and give lawnship) 
Be. TOWSON -,2120) 
= ce — , ID. STREET ADDRESS TE pyrol, give locotipn) - 
3s? — AL GO PA Conk hese AC: 
35+ a 4 
ee 3 7. MARRIED, NEVER MARRIED fai 8. DATE OF 1F. 2, AGE Un yeors Ra Ye mi Under 24 His. 
S23 : DIV speci L -j-/ Wt ost binhdoy! onths! Doys | Hours | in, 
eee ANruedt fe} f ' 
2 Hl 
2 3 TIGA. USUAL OCCUPATION [Give kind of workli0B, KIND OF BUSINESS Of INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF 
° = -Edone during most ofworking lite, even if retired) —_—s4 . WHAT COUNTRY? 
s oe? xX Ae ar P. / G,. Ve, 
ars 
S13. FATHERS NAME ia. MOTHERS MAIDEN NAME 
= G 
ae 


ie 


atebas 


transit permit. 


igned by the attendin 


3 should be detached for use as the burial: 


fear 


piles 


tela: 


TO FUNERAL DIRECTOR: After this certificate has been si 
pie p 


VR AIS {4) 
25M 167 


aad afilaalsh acing ta hurial rromatian ar ramaval 


5. Wos Deceosed Ever in U, S. Armed Forces? 


‘Yes,na or unknownllilf yes, give wor or dotes of serviced 


T6. SOCIAL 
SECURITY NO. 


Api 2-OF -C6/. 
CAUSE OF DEATH 


ie 
aed 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nol mean the mode al dying, e.g, 
heati failure, asthenia, etc. 1! means the disease, 
injury or camplicatian which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, 


if any, giving 
tise to the obove couse (A) stoling the 
UNDERLYING CONDITION losi, 
ey 7 


22. Ucertify that (t) (this hospital) attended the deceased fram 
that (1) (we) lost sow the deceased alive on. 


ond hour ond fram the causes stated abave. wow (We) (did) (did nat) view the body after death. 


wx Deliv 


ADDRESS 


963.4) 


INTERVAL BFTWEEN 
ONSET AND DEATH 


ind that in{my) (our) apinian death occurred an the date 


(234. SIGNATURE 


Loa de r04 "Fads wet he, 


Stott 


M.D.] Attending 
Phys Phys. 


Med. 
] Director 


238 DATE SIGNED 


23 C. PHYSICIAN'S 23D. ADDRESS 


NAME (Type) ; 
4 Ave WH Kewsts , 


24. BURIAL CREMATION, [248 DATE 


REMOVAL am 


24D, LOCATION 


bck 


ici 


> Ce eee ferw AUR 


+ 3-296 


{Stotel 


ity, town, or county? 


254. DATE REC'D BY HEALTH DEPT. 258. NAME OF REGISTRAR 


APR5 1967 


we: 
25C. FUNERAL DIRECT! 
kya Bd freuen 


BRE Nebel fy 


nly Jeceg. 


i 


ox 


\ 


= 


dafloase' 
s+ 


the funert 


sci 
2 
oS 
2 
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° 
= 
pe 
a 
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= 
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= 
° 
6 
£ 
a 
& 
3 
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ages 1 ond 2 
within 72 hours after death. 


tely filled in b 
bon popers. 


sat 
ee 


leose renfoy, 


icion and 
andina 


phys 
en pl 


th 


tronsit permit. 


e 3 should be detoched for use as the bu' 
iled with the State Dept. of Health prior to burial, crematian, or removol, 


fh 
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=I 
= 
S 
ex 
° 
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a 
> 
sa 
2 
@ 
t= 
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o 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03342 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND Lakhs 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN tb « CITY OR TOWN (If outside carparate fimits, write RURAL and give nearest tawn) 
write RURAL ond give neorest tawn) 
FORT HOWARD 45 DAYS 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET ADDRESS @, 1S RESIDEN 
ON A FARM? 
JETERANS ADMINISTRATION HOSPITA ves [] No 
3. pas First Middle Lost 4 Hal Manth Doy Year 
4 F 
(Type or print) ALEXANDER SEAMON DEATH MARCH 20 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (O es Ls | YEAR_| IF UNDER 24 HRS. 
irthdar nth Da Ke Min, 
MALE WHITE wioowen (&} pioreo []| MARCH 19, 1878 & a EOS aye gh 20's. | sm 
10a. USUAL OCCUPATION se kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
tay of working life, even if retired) INDUSTRY COUNTRY ? 
ILOR TAILOR SHOP USS. U.SsAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN SEAMON ANNA SHENDERMEISER 
tte WAS ae te ny fy U.S. ARMED est Sf service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
e unknawn' e wor or dotes of service, 
“pings pags 217 03 66 74 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. Abst a DENY Gt only ys cause per line for {0}, (b}, and {c).} faeevat aN 
PART |. DEATH WAS CAUSED BY: 
5) IMMEDIATE CAUSE (o) _ BRONCHOPNEUMONTA. TODAYS 
MMA DUE TO 
Canditions, if ony, which gave (0) 
fise to immediote cause (a), DUE TO 


stating the underlying couse 
{ost () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PE 


= arm, RFORMED? 
= ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. DECUBITIS, MULTIPLE vst] Nox 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
44 | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
i Hour 'o.m. White Nat While fottary, street, affice bldg., etc.) 
5 p.m. 19 atwork L] otwork CJ 
21. 1 certify that 6X (this haspital) atjended the deceased fram [3/6 1 , 10_ 3/20/67, 19__., thatti (we) last 
¢ 19 , and that death accurred at 11.:OOMMiam causes and an the date stated abave. 


ATTENDING MED. STAFF pee ale 
“ott Eder . 
MD. _ PHYS. (1 oirector 1 pays. £1 20/6 


‘2c. PHYSICIAN'S 22d. ADDRESS 


Siac} NAME (Type) V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
5 Bo. ae eon: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
3o BURA” 96 BALTIMORE, NATIONAL BALTIMORE 


FUNERAL HOME 


f ARYLAND 
74, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
JENKINS 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03343 CERTIFICATE OF DEATH 02335 


a 

jean 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eon 0. COUNTY 2 0. STATE b. COUNTY J 
cals Oo (tm ore MARYLAND Maryland Baltimore 
“hs, a5 b. ae ee! if outside corporote ie LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) , 
= Se yrite and give nearest town| ry $ 
TS Lape Tow s6y meagee eV eOlY Hain g lowed. LALO 
= aR d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS. e pa: aS 
Bes /5 afer Ba tlimarg. Nhedgeatl Center 721 Hiekory Let Rd. ves CL] Now 
5 3. NAME Or First Middle Lost 4, Bate Month Doy Year 
= i F Mg 
es (Type or print) May Moriva. Searls oan MARGHS? id 
= fe S. SEX 6. COLOR DR RACE 7AMARRIED ie NEVER MARRIED oO B. DATE OF BIRTH 9. ie i tioy) eal 1 YEAR 

> lost bithda lonths Mit 
S38 Female |Cau. wioowen [] piorceo []} & - R- / SIS WB. ‘ 
iS ey 1Do. USUAL OCCUPATION ave kind of work done 1b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
<2 during most of working lite, even if retired) INDUSTRY ee! COUNTRY ? 
83 24 Sew ¢ 6WN HOME \trenton, New Qerse 3 
ga 13. FATHER’S NAME Why R's MAIDEN WANE 
Ec a 
= Ebward Hart Giles Urmston 

be Was peepsen mfg ARMED: wen teenth 16. SOCIAL SECURITY NO. | 7. 7 ot we We Tov Ads eA 2s 
‘es, no, ar unknown’ yes give wor or dotes of service! (a (ier) . 
Nd Vi4-07- 69 | Caliente “thay CSAME) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per Jine for (a), {b), and (¢). 
ere ee age ONSET AND DEATH 


id with the State Dept. of Health prior to burial, crematian, or remaval, and in ony event, wi 


= 
Bx 
SE 
£E 
2 5 PART |. DEATH WAS CAUSED. BY: 5 : 
Pe . IMMEDIATE CAUSE (0 R COYNoy ‘ eka 
es DUE 10 
bere! i - ‘ 
a 3 3 Conditions, if ony, which gove (b) G LAO A) 
ae 22 rise to iad couse (0), DUE TD 
Dee stoting the underlying couse 
£ 3s last. 1) 
3 2 ns 
£438 A = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUIDPSY 
Seo So 2. et | ? 
iS yes{_] no (} 
52° Ss 
S628 = Mo, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2 = r ATI 
g Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£a8 & | 20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
£3 =} Hour “o.m. 3 While oO Not While o foctory, street, affice bldg., etc.) 
ee p.m. ot wark ot wark 
ze 5 ; : Q 
Se as 2). I certify that (I) (thi: I) otfended the deceased from 0: bt, tole TT 19 6 F- thotd{iy (we) last 
ats , 
Pas saw the deceased alive an 19. , and that death accurred at 4 4p M, fram causes and an the date stated above. 
see Mo. SIGNATURE 22b. DATE SIGNED 
2 0. 
ems ATTENDING MED. STAFF 
222s mo. pays.) pirecroe CI) pays, {% 
ie Tic. PHYSICIAN'S j 7d. ADDRESS 
FS 3 / wetin) Dr- Steert Se clan Greater Baltimare Medical Conde 
3305 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
pree EMOVOL (Specify) 
Ege Burlat 22/1967 __| Druid Ridge 


VR ANS (4) #: eer DIRECTOR oy ADDRESS R 250. REC'D BY REGISTRAR 
25M 1/67 -W.Jdenkins & Sons Go. 05 York Rd. Be MAR 21 


— 


a. 
yf SIGNAI je ‘ 


SR 
L 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


if) 


e 


-transit permit. Then please rempv 


ined by the attending physician and co 


After this certificate has been sig 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in an 


15 


is 
Q 


=) 


35 
=a 
Esc} 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03346 CERTIFICATE OF DEATH 033328 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
2. COUNTY pp / Jo o. STATE b. COUNTY 
a ‘ MARYLAND a o, Des ue Va 
B. CNY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib || « CITY OR TOWN (outside corporole Timits, write RURAL ond give neorest Town) 
write RURAL and give nparest town) 3 4&2 ; 
CH TeASVI[LE 2 EX 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS © RTD 
lousc_in the Pines -~ 16 Fusfwe fee || 24% 2. xan » Jo. ol eoinened 
3. NAME OF First Ta Tost 4. DATE Month Doy Year 
Es ' OF " 
(Type or print) HAR, LLIZABEZ7 Soy ee DEATH as o 96 7 
5, SEX 6. COLOR OR RACE | "7. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. ROE in yeors [UNDER YEAR TF UNDER 20S 
F VW lost birthdoy) 
winowen f4~ __oworto [| 6 /2/ //EEP 77 vs 
10, USUAL OCUPATION [Give ing of work done TO. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 
duripd most of working life, even if yetired) INDUSTRY 7 
2222424 : 


Ze aes / “¢ INR? 
13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
Za e. = Cel p. tra ZS ; 
1S. WAS DECEASED EVER IN L& ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
(Yes, no, or unknown) {{If ys give wor or dotes of service}} 2 2 FH Y Gs Me ( Prnckh_ 
Me = ‘ Lnp4 ott, é 


38. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a Pe P ANTERVRL BEIWEEN 
PART |. DEATH WAS CAUSED BY: . Pp Sig ONSET AND DEATH 


5 IMMEDIATE CAUSE (0)? erred b dd bepwihto—2AaliOr7 dye? + 
/ DUE TO : : 
Conditions, if ony, which gove ) tardio- 4 JO 3 , 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ligey tear) @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
= vs] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
CD ot work Oo 


p.m. 49 at work 
21. 4 certify that (I) (this-hospitel) attended the deceased fram. = 30-1964, ta 3 - A= _, 19G7, that (|) (Te) los 
saw the deceased alive on___ -3 <r 1967, ond that death accurred akgO3/7M, from causes ond on the date stated abave 


Wo, SIGNATURE am a Se 2b. DATE SIGNED 
Pikman fe. tobsatedr de” MD. _ PHYS. Br orice OO pws, O] 3-6-57 
Ze. PHYSICIAN'S = 72d. ADDRESS 


NAWE (Type) hr vr f\+ o LEU BIZ B26 Pudinre CZ EL Newey Dra 2 


7o. BURIAL, GrEnaTON 7b. DATE THEREOF Tic, NAME OF CEMETERY QR-CREMATOR %d. LOCATION (City or Town) (County) (Stote) 
REMOVAT [Speci - s . 
Beniy BIFLET AG FHAUMEME JUG (Vitek en 772 
24. FUNERAL DIRECTOR ADDRESS 
Lowers hr. Wetorardler Vfl 
4 


r. 5 °S CgNAT UE 
ts 36 5b. EPIGTRAR'S JONATHRE 
J f 


Ly g 


(/ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ATE 03345 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEA VE T. PLACE oF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
o. COUNTY = o. STATE b. COUNTY 
a at BALT) MORE MARYLAND AD . ALT D ‘ 
Bla we B- GY OR TOWN uf carpe Fis, © LENGTH GF STAY IN 1b || c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
; = write vee jive nearest town’ 4 
~ 52 = 404) Woo 10 TawSeanv oA 3-/ 
eo SE = = d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, givefstreet oddress) d. STREET 3”, e BREEN 
eis iS ? 
+ Ee I3(3 Mice dare 9) ad (ee Dyer LP. Panic o 
Ss & 3 NAME OF First Middle Month Goy ‘Year 
2 ES = (Type or print) GEORGE FREDER (CK Sey B: ‘ 7 Ue baa a Nahe tt GO 19 oF 
oe 7. 5. SEX & COLOR OR RACE [ 7. MARRIED [9 NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE aes TEUNDER | YEAR [IF UNDER 24 HRS, 
: SNS me ithdoy) Min. 
=o w wioowen F] —oworeo EJ] [2-4 “ty at 
ce 2 Too, (SUAL OCCUPATION = kind of work done 1b. Ki OF BUSES OR TT. BIRTHPLACE (Sidte or fareign country) 1. INTER OF WAT 
Swi iring rast of warking lite, pven if retired NDUST! UNTR' 
Bee ve ROA e Bie" maker miack’& decker Germany U.S.A. 
s © 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
‘S y 
a& George Seyboth Rose Kuebler 
ei 1S "WAS DECEASED EVER INUSARMED FORCES? 16, SOCIAL SECURITY"NO. 17. INFORMANT Address 
= So . Hf . 
‘of (Yes, no, orunknown) |(If yes give war ar dates of service! 122-10- Mrs Adelaide im Seyboth 1313 Milidam Road 
ze 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and (c)) 5 INTERVAL BETWEH 
S PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
i IMMEDIATE CAUSE PAV 0CARD IAL Ln PARCTIO 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


the funerol director. Page 4 should be forwarded to the Chi 


necessary, pleose execute the certificote, writing the word “ 
5 moy be retoined far your files. 


6M 


VR AISME aA 
1/66 


oy 


ia DUE TO 


Conditions, ifany, which gove  Cpkow rey Aertey Di Sense L mos. 


tise to immediote couse (0), 


stoting the underlying couse DuE;TO 
lost. 3] 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. We aE 
as ? 
a 3 yes] xO [A 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CJ 
J | CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
¥ Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work ot work 


21. I certify that | taak charge af the ed described abave, held an Autapsy [_], — Inspectian [4 and in my apinian 


death resulted fram: Natural cay ZA hecident (1, Suicide (J, Homicide (J, Undetermined manner (J 
Ria CHIEF MEQICAL EXAMINER [_] 
SEN AVEIRE aoe ASSISTANT MEDICAL EXAMINER [1] geht gl) 


EXAMINER'S a DEPUTY MEDICAL EXAMINER Si 
NAME (Type) Liikt-+n A. nes PBureY Address (Street, Ai ty Aart Sr retin aa A 3. 3d 6 

io, BUR te 7b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY “= TOCATION {city or Town) (County) (Store) 
7 Dulaney Valley Cemeter Baltimore Co. Ma, 


ADDRESS Ya. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
26 
Q Were 2 0/ Bhat oat APR 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03338 


kee! 


HEALTH DEPT. —[7- ptace oF veatH 2, USUAL RESIDENCE (Where deccosed lived, if institution: Residence before mae 
= 0. COUNTY + . STATE b. COUNTY 

£3 3 Baltimore Rttano Z Maryjand 
= on = b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 2 e write RURAL and give neorest town) Fase meee Pe 5 

5 j 
oe E i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Daye 
= a , ? 
aoe oe St. Joseph's Hospital 1525 Pentridge Rd. ves LJ no 
Bz ue 3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
ee E Riictorpanh Mary Dessel Snamberger | dum March 28, 9» 67 
(o) = $. SEX 6. COLOR OR RACE 7. MARRIED (a NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (nyse IF UNDER’ ae 

. . iri O} lonths 0} * 
3 female white winowe ] oworeo | 4/3/ 1890 6 Ys a ggg Mill i 
— 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT 
Ae during most phestyn| wr frptred) INDUSTRY Balto Ma COUNFRY 

“a 3 

S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Jacob Dessel Mary Sauers 

g 
= b WAS i Bit US. ARMED Rr faaeei 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

AVES) igh are oo ir THIF vs orfeivag ec dates senxis) Mrs. Elaine M. Peck 322Worthington Reé 


1B. CAUSE OF DEATH {Enter only one te 
PART |. DEATH WAS CAUSED BY: 
4 JMMEDIATE CAUSE 


ar 


Conditions, if ony, which gove 
tise to immediote cause {a}, 
stoting the underlying couse 
lst. pen a BS 


INTERVAL BETWEEN 
ONSET AND DEATH 
1 Core 
lA 


FA 9. WAS AUTOPSY 
Alls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! PERFORMED? 
x 1S 
“U5 yes [] NO EY 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
1 PRIMARY CJ or CONTRIBUTING CI 
SS [CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. ] 201 (City or town) (County) (tore) 
3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
= of work ot work 


Page 3 shauld be used as g burial-transit permit. File pages land2 


21. I certify that | tack charge of the remains deserted above, held an Autapsy [-], Inspection [e}-——trquiry {_], and in my opinian 
death result Natural ¢ —hecident [_], Suicide [.], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


2 ee LEE 49 ASSISTANT MEDICAL ExamNER DATE SIGNED 


ACTUAL 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 hours after death. If cny delay is 
necessary, please execute the certificate, writing the word “pending 


SIGNAT 

Fy EXAMINER’ DEPUTY MEDICAL EXAMINER [2}————~ 

=f NAME type) CHARLES. 1g Os 0 ! DONNEL, 9 M Ct D Y Address (Street, city, town, or county) 

730. BURIAL, CREMATION, 7b. DATE THEREOF 73«. NAME OF CEMETERY OR CREMATORY 73d_ LOCATION {City or Town) (Coun! g State) 
PB 3/31/67 Woodlawn Baltimore, Maryland 
ve arsme oh A | 2: FUNERAL DiRecTOR ADDRESS Wo. RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 
om 1/67 itchell-Wiedefeld Home 6500 York Rd. oAPR 3 $967 forte, Veectge 
Barto hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ae 03347 CERTIFICATE OF DEATH 

2s 1, PLACE DF DEATH © 2. USUAL RESIDENCE (Where deceased lived, If institution: ent before admission) 
By CUP ie é a. STATE M / b. COUNTY If 

x baltimore MARYLAND as aiid ISa/ ii1ere 


b. CITY OR TOWN (if eo cory poate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if sats corporate limits, write AURAL and glve nearest town) 
write RURAL and ye entas town) 


King Suille 60 Ns Ale Kings ville Z3-] 
d. NAME OF HOSP! ALOR TNSTI UTION (if notin hospltal, give strebt address) || d. STREET ADDRESS 


OK a as 
uae) Jovy He Mavaland Le 14. sé ie td ves] nod 
3. Beye OF First Middl 4, cae Month Da} Year 
LR | 0S (By re. a She or rd cau frtrarcr. / y wl7 
3. 


‘ 


filled in by the funeral 
in72fokrseatt 
pelts 


- papers 


aoe 


5. SEX 6. COLOR OY RACE [7. MannieD [-] NEVE OF BIRTH GE (In years | IF UNDER YEAR|IF UNDER 24 HRS. 


M W wipoweo [7] nenGay ss onl Days | Hours | Min. 


| IVORCED [_] syd. yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND vi pecrosss OR 11. BIRTHPLACE (County & State, or foreign country) 
during a fF working life, even if retired) 


nk ing ber tiv Gc A [Salt move & 2 He. 


13, FATHER’S NAME - 14, a) MAIDEN NAME + 
Eran € } She 4g tra s 
stl : Teal pat MG ee 7, 
NC QING 22-9853) Kegind fnoh 1epperd Kingsville MCE 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


DNSET AND DEATH 
IMMEDIATE CAUSE (a) a. candie | 2 su ffe cieue cd 
e lo 


32, CITIZEN OF WHAT 
CDUNTRY?_ 


cremation, or removal, and in any event/ within 72 ho 


ansit permit. Then please remove car! 


ed by the attending physician and completely 


bs 
2 DUE TO 
“3 s 
23 Conditions, If any, which @) Ve See baa és Y 2 
wo § gave rise to immediate 
ene: cause (a), stating the QUE TD 
iS is underlying cause last. (c) 
g ed Fs PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  [19. eae. 
2 i i alae S u 
= 5 2 yes [] No [4 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW (NJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, officabldg., etc.) 
= it work OJ 


19 al at work i 
21. ! certify that (1) (this hospital) attended the deceased from__._.-£._, whe toLvare. 37, that (1) (we) last 
saw the deceased alive o1 19) , and that death occurred at{ Fam, from the causes and on the date stated abpve. 
22a, SIGI RE 3 agi ic 


Ly c : b, / wp. Be NS GTinecror C1 pave, | 3 -& V2 
2. PHYSICIAN'S Ww, lie 0 22d. ADDRESS Wun a 
| the. ‘ (ofr ial cra = ae 


23a. ELEM, | 23b, DATE THEREOF | 23c. NAIE OF CEMETERY OR CREMATDRY 2 BRA (City, town or county) (State) 
ai s 
HAR 18 1967\ ST STEQKEN CEYIELFR 


Fier ES: 2 E AOS A Be arms 
24. FUNERAL DI ‘ADDRESS a "BYR q 
THELULPL CBKOS ING 1110 BELALR ROAD AR 0 7 h; 0 d 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) x 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 03348 CERTIFICATE OF DEATH 03340 


— 


o. 
of2 \ |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 5 By | 6. copnty ‘ o.STAIE b. COUNTY 
&ebe 2. eit, MARYLAND: P27 Oe : 
£3 3s b. CTY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pe —., write RURAL ond give neorest town) 
Seo pe / 5 4 
23 Y\ tra S awa) Wasted g + 4, 
gas Ua d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i ae RESIDENCE 

se 4) 4} : ON A FARM? 
Bet 2. J ? Yi 
Zae- Dats. Co : spi ta Stee ff timthec Rd, ves EJ no 
> = 3. Rae Ob First Middle Lost 4. pee Month Doy Year 
cS , . 
BSe {Type or print Aa then SHE uj fe | vist ih LD 
= ee S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
& $ & ne iB we tbc lost birthdoy) [Months | Doys | Hours | Min. 
=z ale Lc hite wioow [] pivorceo 7] | seeps ccaeucoaets 01. yf 
5 100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce 24 during most of working lite, even if retired) INDUSTRY COUNTRY? 

p 

38 USA- 


oe) 
=e 
ss = 
Zz 
ag 
ae 
R = 
ae 
I) 
= 
R 
B 
= 
= 
R = 
5 
4: 
Ss 
BP. 
ess 
= 
z 
ES 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT : Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service) 


NO - ~-9474 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) L BE 
PART |. DEATH WAS CAUSED BY: 9 ONSEY AND DEATH 
, IMMEDIATE CAUSE (0) ZUCP = Ee dj a 


, crematian, or remava 


x DUE TO 


i j 2 4 ae 
Conditions, if ony, which gove () > y LZ é 2? ay” I 28. 7 ty 
. 


tise to immediote couse (0), DUE To 


toting the underlyi 
oe ig the underlying couse 5 = wae a ee &.. Li . | By ves 


om |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{o} 19. TE Ra 
s 1S > - = ae 
‘12 ves{_] no (] 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘22 7 OR CONTRIBUTING C] CAUSE OF DEATH 
< { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


After this certificate has been signed by the attending phys; 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


= shauld be fied with the State Dept. af Health priar ta burial 


21. I certify thot (I) (this hospital) attended the deceosed from__2-/ 2¢. 19 7 he ney meow 192 thot (1) (we) lost 
: from cduses ond on thé dote stated above. 


saw the deceased olive on___’_3// 19.47, ond that death occurred of 2” /.M, 


pcp ATTENDING MED. STAFF 
PAYS. CO _prector CI bars. 
‘Tc. PHYSICIAN'S: 22d. ADDRESS 


| NAME) Dy De Tow, CTY : 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
Burs al b Anauas ofom mo Ae Maryland 


y Balt. 
74, FUNERAL DIRECTOR MAR Fe a yg 2S), EGISRAR'S SIGNRTURE 
ui 6010 Retst. DATE fn HG 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


A 


85 
= 
=. 
& 


M 3883 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTR 
ay 5 B OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


tr 
3 ——$ — ee ——— 
§2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe Pca eee § a. STATE b. COUNTY 
yt Bacy none MARYLAND Maky PL ano 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outsida corporete limits, write RURAL and give neerest town) 
Ps write RURAL and give neerest town) 
o *% = ahs ~~ 
a sRe Ovi ps Vike “i-o" ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 4. STREET ADDRESS + 1S RESIDENCE 
eee: | WARREN _ 2 Park Daa 1 A Ww ARRE RH 2 ARK Dawe ves [] 
'3. NAME OF First Middle last 4. Bees Month “Yoer 


DECEASED 


(Type or print) AD BAAR Ss iLBE RMN 


bexra March jo 967 
yaars 


ind completely filled ij 


int, within 72 hours 


5. SEK 6. COLOR OR RACE|7, MARRIED JR] NEVER MARRIED |] | ® DATE sos NN 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: A 4 jestbitbdsy crit Deys | Hours | Min, 
£9 YN ALE CO Wee | wwowen ] _ pivorcen [] Sete dad \N\ eS FQ vs 
‘ of Toe. ae OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Saag Wrenn 2 
Lea 1 Po tap aS 
E 


13, FATI NAMI 14, MOTHER'S MAIDEN NAME 


Then please’ re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\any 


S QdBrkeoww mo Kwon », 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5S 
(Yes, no, or unkown) | (Ifyesgive werordelesofservics) ‘ a x 
OF Ab" Sat Was WENA Siceeenwany Sane _ 
1B. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)] INTERVAL BETWEEN 


ONSET Ae DEATH 
PART |. DEATH WAS CAUSED BY: Wek We TE Ad e 
IMMEDIATE CAUSE (2) es a % “= po 


LY, DUE TO 


; ; a, 
CEeditions Wnsdyaunihich Prartad Cyan heme co 
geve rise to immediete couse 
(e), steting the underlying 
couse lest, 


DUE TO 


 Comdvraareors mete 3ifr tes 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAPDISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS! oe 
2 iS 

é mos YES ‘(a x0 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 20F. (City or town) (County) ~~ (Stete) 

s Niel eae White __ Not While factory, street, office bldg., etc.) | 

2 Bey 19 et work [7] at work ([] 1 
21. 1 certify that (I) (this-hespitaty attended the deceased from...... nike, 19.4%, to./ AS4 W9@.L, that (1) (we) last 
saw the deceased alive on....£7.7 writs F 198. ‘L.., and that death océurred at.4/4:M, from the causes and on the date stated above. 
BO ag ; ATTENDING STAFF Pe. SIGNED 

ee RK Ween mo. | PHYS. Bg DIRECTOR O pays. a/re t7 

22c, PHYSICIAN'S 22d. Lat = Aimee 1 


rane try ous KR Maser MD. ZTLY SmTH Ave Bacrirene Mp 


23a. BURIAL, CREMATION, | 23b. DATE THERE! 23c, NAME OF CEMETERY OR \ATORY 23d. 1 TION (City, tow; unty) (State) 
REMOVAL (Specify): raf ys oO >, : 5 
PARAKC ARE 1b DS pose Se ; 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS js 25a./REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vrais | Sapa S: me wen, Vac 37 neues ele 
20M 5-63 + : ‘ ‘ ghee — 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 


1 


Lis) 


co 


|, and in any event, within 72 haurs afte; 


it 
ti 


85 


completely filled in by the fyrrer 


ave carban papers. Pages 1 9} 


a 


i 


=> 


Then p 


, cremation, ar remaval, 


je 3 shauld be detached for use as the burial-transit permit. 


at 


director, pi 


should be fied with the State Dept. af Health prior to bur 


Re th. 


y) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03350 CERTIFICATE OF DEATH 02342 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) J 


o. COUNTY " 0. STATE b. COUNTY 
Baltimore resales Maryland ae 
b. iii oho (f autside pricey limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
t a 
ee fouson” Baltimore 21214 24-4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC 
1 3 102 Rueckert Avenue ON A FARM? 
St. Joseph's Hospital 3 yes [] no 
a Rae oe First Middle Lost 4, DATE Manth Day Year, 
: OF 
‘Type or print) John S. Sinclair beam ‘March 4, 67 
6 0 OR OR RACE 7. MARRIED [5] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR | IF UNDER 24 HRS. 


White Min. 


byes USUAL wan is kind af work dane 
uring.mos} of working lite, even ifretir 
Hetired 'Pitnber 

13. FATHER'S NAME 


r thd 

wivowen Dt pivorced [1] February 11, 1895, Hi ; sit 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
INDUSTRY Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


Harry F, Sinclair Ann L, Wehn 
ee Peed res anaes a SOCIAL SECURITY NO. | 17. INFORMANT Address 
mn op pro Mrs. Mary L. Schwartz (Same) 
a aL Sl a a wee 
ee Tort CL Lb0Af He ek PES ba 
Conditions, if any, which gave (b) Coarbna! GA CIO SCHMOSHS Years - 


tise to immediate cause (0), 
stating the underlying couse DUE TO 
he SNe al @ 


ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Peat 
= ves[] No [a 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 1B.) 
8 | OR CONTRIBUTING CICAUSE OF DEATH Ao 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city ar tawn) (County) (tote) 
£ Hour a.m. While Not While factory, street, affice bldg., etc.) 
at wark at wark 
21. I certify that (I) (this haspital) attended the deceased fram bk « WEE , ta Lean F \9 £7, that (I) (we) last 
saw the deceased alive an. Wega =) 19.27, and that death accurred at ~-M, fram causes and an the date stated abave. 


Tia, SIGNATUR Wb, DATE SIGNED 
ATTENDING NED. STAFF moat 
Dci4f, ~ MD. _ PHYS OH bite OW OO] w% 4G 


22d. ADDRESS 
EGE: CFO Lock fires, (led. ~ 


2c. PHYSICIAN'S 2 
NIME(Tyoe) © CSA. vy. 
23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REP OVAL Spat) 3) 7/67. Parkwood Cemeter 
M4. FUNERAL DIRECTOR ADDRESS 
onard J, Ruck, Inc. Balto, Md, 21214 


ee 


& 


23d. LOCATION (City or Tawn) (County) (State) 
Baltimore, Md, 


eWAR Be te7 Mpetertes \ RE 5 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


I or attending physician. 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03352 CERTIFICATE OF DEATH 03333 | 
fe rs, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os 0. COUNTS F o. STATE b. CO) a 
s- 5 Ww: 2 by mar [> _maRviano acd land. oe) + 7farI0ve_. 
ne 8s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
=3n RURAL and give pearest fawn} 2 \ 
a” 3 a Aalls tow lf moi t— IW 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address; d, STREET ADDRESS @. 1 RESIDENCE 
aR co| 2 y j / . ON A FARM? 
a ? 
Bes Beattimor County (-enera— 4024 Coldspging Lanehwl wo 
=s= 3. Hand = First Middle last 4. at Mohth Day Year 
= A hare 
Ser (Type or print) YETT4 SITMICK | Sam ~—S Rf no7 
- ws p §. SEX 6, COLOR OR RACE 7, MARRIED iB NEVER MARRIED | 8. DATE OF BIRTH 9 i In yor TEUNDER 1 YEAR| TF UNDER fk 
> aa 4 it i 
Pe eee FEMMHE| KIA TE| wow 9 pivorceD [J ; ‘i 
ge 2% 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign cauntry, 12. CITIZEN OF WHAT 
9! 
22s during mast of working lite, even if retired) INDUSTRY y COUNTRY? 
ess HOUd 214 40 AZ Home 
‘ya 3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ees 
ass . S 
v4 G40 SAOdLC meee te 
aie § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (Yes, na, ar unknawn) {(If yes give war or dates of service . E 
gfe 0 05-14-4 MA ose0n Stinice, 4024 old Syrzsng Lani 
og 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) S TNTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: SUMETED OCCAUS OW OF AORTIC BIFURCATION ons A Ea 
S55 IMMEDIATE CAUSE (0) 
£5 DUE TO 
3 6 Conditions, if any, which gave (b) 
> rise ta immediate cause (a), 
a stating the underlying couse DUE TO 
g ate Cee O 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a S a PERFORMED? 
= 2 UxKACERATIVE COST7 15 vs) so 0 
2 s 
g 3 | 20a. ACCIDENT WAS UNDERLYING O ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Je Fe Hour a.m. While Not While foctory, street, office bldg., etc.) 
S } at wark at work 
= 


21. | certify that (I) (this hospital) attended the deceased fram_Z/F 7 @ 19, to__ Ff > ¥/6 19__, that (I) (we) lost 
saw the deceased alive on a2 a 19____, and that death accurred ate OAM, from couses and on the date stated above. 
72a. SIGNATURE . x 22b. DATE SIGNED 
BOBS US hy OPTIMA 9, SRO Of Be 0 HE 
me Manele) DR LRVIAC HYATF— 


7a. BURIAL, CREMATION, 7b. DATE THEREOF 
REMOVAL (Specify) 
Sel 


~ 


23d. LOCATION (City or Town) (County) (Stote) 


Baltimone, Martand 


Shand 
2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AR Q OG Q a a. 
pur 


directar, page 3 shauld be detached far use as the bur 


a 
should be fed with the State Dept. af Health prior ta buri 


is 
<B> 
9) 
MG 


ADDRESS 


rod Le 3 gel? 


3s 
=> 


—_ 


03352 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Rep. Dist. No. {) 3344 


1, PLACE OF DEATH 


© 


2. bar perevere (Where deceosed lived. If institution: Residence before odmission) 


(Yen, no, oF unknown) 


Then please remave carban papers. 


7 = 

oe 

3 

2 =i eS : MARYLAND b. COUNTY 

ame lianpland Baltimore:  _"_ 
= Poe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 52 RURAL ond give nearest town) 
iene 2, 

eS 
2 “ Af d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° a "4 ‘OR INSTITUTION ON _A FARM? 
23 ‘ * YES NO 
poe , Court, Apt. § 1002 Court, Apt. E One 
E o [ . NAME OF First Middle lost 4. DATE Month Day Yeor 
x - 1" DECEASED 2 . OF 
* 3 Hees rest Mildred F. Sline DEATH Mar. 25 167 
eS 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a , Be birthdoy) [Months] Doys | Hours] Min. 
a Female White wipoweo] —siivorceo x] || July 1, 1907 9 ys. 
£ 100. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

3 Manager Upholstery Co. Pennsylvania U.S. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 Z 
3 Franklin H. Barto Emma L. 
BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 21228 

a 
< 

3 
nod 
o 
= 
3 
ES 
F 
8 
3 
iva 
8 


ate has been signed by the attending physician and campletely filled in 6! 


_M, fram the causes and an the date stated abave. 


UF yes, give wor or dates of service) A! fs 
No | 219-07-0828 | Mrs. Irvin R.Waterfield,1322 Denbright Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: l iA a i 
IMMEDIATE CAUSE (0) H ETASTATIC CAaerVoHH ey 
j DUE To = 
| 
s Conditions, if ony, which o) Pwr Veta Px Dur 2 Kas / 
€ gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
5 5 lying couse lost. {e) 
S35 | Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
gat 212 
roa 3 ves L] NOL 
~eo3 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= "4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zege 1G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
= 5 s g a Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
reads = jot work [_] of work 
Dreie 2 
z ee a fae ee eee. tales a0 ee ee, *7_,that | last saw the deceased 
a2 
Fe 8 
& 3 
eas 
= 
3 
° 
a 
oa 
® 
a 
Qo 
a 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


@: ADDRESS (Street, city or town, stote) DATE SIGNED 
roms 

sae ene Beak pow N -Cacvrar Set 
£6 

rie PHYSICIAN’: ee I 

zigis | frum, | Vesere S 6 n> 

a 8 Zz Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
z2 : : 

see ; 7_| Baltimore Cemete’ Baltimore Nd. 

- - \ (\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 

Vs AIS (4 é ds: ve. ,Balto.29,Md j 

vsarsin Harry H. Witzke,l101 Edgondson Ave. ,B Fold one MAR DR 


= 
> 


@ \ 
TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is mi=n 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificote, wr 


g the word “pending” in penc 


= 


a 
Ss 


ote Deport ment of ea 


ie 


Page 3 should be used os a burial-transit permit. File pages lond2 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


VR_AIS5ME (5) 
6m 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93353 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03345 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. ie Ze a b. COUNTY 
& MARYLAND oe 
B. CITY OR TOWN (If outside carporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN Zee Lepai le fas limits, write RURAL ond give nearest town) 
IRAL and give nearest town) of _ y 4 
1 2 \.MrAge able, o2-| 
| Ne SPIT (STITUTION (IF Fi TS RESIDENCE 
d. by) g TAL, <p {If not in hospital, give street addyess) d. py aoDRS S é. ONA FARM? 
Pit, ves [] no 


cE aa Of ea Middle 


NAME Tost 4 DATE Month » >  Doy Year 
(Type or print) : 5 H seat @ 7 
5 ae Ap Co1oR pee RACE] 7. MARRIED NEVER MARRIED [-]] 8 OATE a/, RET SoS 
irthdar 
WIDOWED oworceo F]| JO //, WA. oY peas 


100. a Be aad of work done 10b. (he OF ees OR 11. BIRTHPLACE Gris or Foreign WA 12. CITIZEN OF WHAT 


during mosyof working life, even if retired OUNTRY > 
a a ey. 3% 


ot A AAMH d f 


LL y MOTHER'S MAIDEN NAME 
AALMACE PLTAAL jae mena) on ae, 


PS, WAS DECEASED EVER IN U.S. ARMED) FORCES? 16. SOUL SECURITY NO. 17, INFORMANT Address 


(Ves, No, or unknown) (If yes give wo Pe ee Z5-AL- {62 #5 / LA - Ce ae Ll 
Z LEGO Cr ra: 


1B. CAUSE OF DEATH (Enter only one couse pe ft: (0), a ond Jef} Ya 4 L. 

PART |. DEATH WAS CAUSED BY. 

WAS MEDIATE CAUSE (d6 =a PILLAESC ALPE LC 2 
DUE TO 


C A 


Conditions, if ony, which gove 
rise to immediote couse (o}, 
stoting the underlying couse 
lost. ‘a Gr al 


9. 
PERFORMED?” 


= 
= ves |] NO fo 
& ] 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Port | or Port Il of item 18.) 
2 | PRIMARY C3 or CONTRIBUTING CI] 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour o.m, While Not While foctory, street, office bldg. etc.} _ 
p.m. 9 otwork L] oO 


at work 
21. 1 certify that | took charge af the remains descsibed-above, held on Autopsy {_], Inspection [“J, Inquiry [_],__ond in my opinion 
“Accident [J], Suicide [4], Homicide (Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 


oun ‘mo. ASSISTANT MEDICAL EXAMINER LS pe teNey 
EXAMINER'S DEPUTY MFDICAL EXAMINER (oJ 
NAME (Type) i 0 4 DONNELL, MoD Address (Street, city, town, or a Z 
To. BURIAL CREMATION, 236. QATE TH ie Tc F CEMETERY OR CREMATORY Td, LOCATION [tity or Town) Nh ay 
pokes me: eg Ze | ekey avilly [pelle C2, Wak 
-- TGUATURE 


a Diy 05 7 Bm Ay - 20} yy) Pe ¢ 


4 250. RECD BY REGISTRAR ‘2Sb, REGISTRAI 


MAR 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\ 


03354 


Se 

3 a M 1 BAG CE yan a Peer eeestoetece {Where deceased lived. If institutian: Residence befare admission) 

2 4 eH me: b, COUNTY 

BX BALToO. Rerrene Md. Spares 

. 2 by si pelt la (if aie aire limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 give nearest town! 

:2 Cactons vy / WW / 

pat ZHONS V1 HE, ns Yt lhe / / 
@ d. Beech eet (If nat in hospital, give street oddress) d. STREET ADDRESS e. Pe upeses 

A is / 

Aa By Westowne MWe 22) Westowne lel. ves L] NOR 
iS 5 , | NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
z3e Mehta al el Z£iflian A: peat /iavoh 2 1967 

ge 7 ‘ a 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. iz 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ren IF UNDER 24 HRS. 

Hi 
! male a Puts 


wh i te wipowep fE-—— divorcep TF) /- aly -/£F 7? PO oe 


a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during ‘of warking life, even if retired) 
kon Cs his 


NOS @ lb« 
14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | {IF yes, give war or dates of service) 


7. gc tel LB 
ne eG War 
18. CAUSE OF DEATH (Enter only ane cause per line fr (0}, (b), ond (c}.] 


yj 
PART |. DEATH WAS CAUSED BY: Wnts 
IMMEDIATE CAUSE (o}, { AL, ee Ss. 


— 


INTERVAL BETWEEN 


ners D DEATH 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


DNEFOn- iS] 

= Conditions, if ony, which (b) tee neat Pe) 

£ gove rise to immediate 

& cause {a), stating the under: ( =e 
ees lying cavse last. a Suns t5°aso_——__ ) 
2 8 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | $7. MEARE 
~ - 
4 & ves] No) 
2 = } 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 4 
§ © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘Ss 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
5 a foctory, street, office bldg., etc.} H 

= 


(2%, 19 G77, that (1) (we) last 


curred atAEM, fram the causes and on the date stated abave. 
2b. DATE 


21. | certify that (I) (this haspital) attended the deceased fram____ 


saw the deceased alive an.___ 2B 1962 and that ded 
7a. SIGNAT 


After this certificate has been signed by the attending physician and campletely 


haspit 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e detached far use as the buri 


the State Board af Health prior ta burial 


vay SIGNED 
wy: 5 us ME 3 {Ref 
0250 2c. PHYSICIAN 
gigf2 [jo were oS Web AV mo 26... IUD 24> 94. 
3 a & pe 230. peat eile 2, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stote), 
~D & city] . a >. 
ofoe DORTAL Apeil 41427 Zev poy Pky SALTO. Vide 
od - 24, Nee ay eae SIGNATURE ADDRESS , le REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ves 1 w Nha T Stans ber gS 7 CY Winelsoof./) Fel. \dsR 3.1 1967 forking recep. 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03355 CERTIFICATE OF DEATH 03347 


= sy |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
3 
Ss #5 . COUNTY ‘ 0, STATE b. COUN . 
5 275 oo Inn oree— MARYLAND cu lan hime Fe 
S 235 B. CY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (Ifoutside carporate limits, write RURAL and give nearest tawn) 
o fen rite RURAL and give nearest town) * Woodlawn 
2 373s noo jis D Le ZA: 
= £85 --|  ENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © BRETDENGE 
= ~~ 4 i 
= 28% - Roe 4 Ceur eae! 3129 Jeffland Road 7 ves L] no) 
= A 3 NAME OF — Middle Tost «DATE Month Doy Year 
es S (Type or print) Gil are Be mi thson DEATH = 5S Wwe 
2 
£ Fos’ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED JCJ] 8. DATE OF BIRTH 9. AGE f ne GUUS Teak hae a His 
r=] = i 
ee — WwW wioowen [J pivorceo []| Feb. 10, 1880 8 1's 
a a é 
eS TOa. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
ae ee od 2 "Sthool Teacher “oT Harford County ere 
2 ese - g 
2 Bes 13. FATHERS NAME TA MOTHER'S MAIDEN NAME 
§ ess William B. Smithson Josephine Johnson 
«2 £8 15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Bee (Yes, no, or unknown) {(If yes give war or dotes of service} 
cy 3 o 9 * 
3s 2&2 20~1j)i-1293 Tl Mr. James A. Smithson same address 
2 oe 1B. CAUSE OF DEATH (Enter only one cause per line fos-ty), (b), and-{c).) , 2 9 INTERVAL BETWEEN 
Boer PART |. DEATH WAS CAUSED BY: ( () y j ” ONSET AND DEATH 
Bo >g& i IMMEDIATE CAUSE (0) B 
=SSLES ¥ ‘, 
“ie we / DUE TO 
£¢e2gs Conditions, if any, which gave (b} 
26.255 rise to immediote cause (0), 
eae 
e 2 a ae stoting the underlying couse DUE TO 
25 35 Belt Mis, @ 
a Ss g oe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. See ceents 
=£seec 45 a ana — 
He cee = 
Zs 282 = | 20a. ACCIDENT WAS UNDERLYING CJ ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ssetus & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Bess | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
a2 £o0 S Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
Cee ps a. atwark L] atwork CI 2 : 4 z. 
aera? 21. | certify that (I) (this haspital) attended the deceased fram___-. = di WoT, ta__ 3-5, 19_6°F that (1)/{we) last 
Fe 2 ese saw the deceased alive an. je 19 , and that death accurred atj/\ 32“M, fram causes and on the date stated abave. 
Be sPece RI 
<abse Roepe g ATTENDING MED oe CO) iM 7-¢ 
Sar MD. _PHYS. CO _ birector PHYS. , 
Sess Te. PHYSICIAN'S Td, ADDRESS 
Eescs / NANE (Type) 
a aw Ss 73 - 
$ 33 Se 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Sze 3. 
ot 22 Centre Methodist Cem tery Forest H 0 


10S 25a, RECD BY REGISTRAR | 25h, REISE Fs sIcnaTRE r Ge 
7 : pe MART 1967 Bg yireige 


oat 


\ 


fier death- 


the 
‘ages 


The law requires thot the death certificote be exec 


Poge 4 moy be retoined by the hospitol or attending physician. 


te 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0335 6 CERTIFICATE OF DEATH 
le a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUN’ a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. Cy SEHTOWN {If autside corporote limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
FORT ond give nearest town) 
HOWARD 20 DAYS BALTIMORE ~ 
zat NAME m HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS Be: eee 
VETERANS ADMINISTRATION HOSPITAL 310 E. RANDALL STREET ves L] No FS 
ce EL ale First Middle Last 4. DATE Manth Day Yeor 
OF 
fheeeumie) OLIVER B SOMERS DEATH MARCH 31 67 
8. SEX 6. COLOR OR RACE 7. MARRIED [JE NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fn years |_IFUNDER1 YEAR | IF UNDER 24 HRS. 
Iggt birthday) Months Min. 
MALE WHITE wiooweo [} __oworclo (]] MARCH 7, 1919 | WOO ve 
i USUAL Ae PATON (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
iyring mast of warking lite, eve; i TRY INIRY 2, 
POKER ROOM AFENpawr | scH8dE BoaRD BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARZA SOMERS MARGARET SLY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, ar unknawn} ere ‘war af dates af service’ VA HOSPPTAL 
YES Ir 216 09 97 2 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) INTERVAL acd 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE GUSE (o)_ ACUTE YELLOW ATROPHY OF LIVER HA 


450OX ER 
Canditians, if any, which gave (b) RHEUMATOID ARTHRITIS 


rise to immediate cause (a), 


stating the underlying couse DUE To 

he: ie, ae 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ARTERIOSCLEROTIC HEART DISEASE. FRACTURE LEFT HIP ves LJ 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.} 
¢ | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP m0. TIME OF IUURY. Month, Day, Yer 20d. INIURY OCCURRED | D0e. PLACE OF INJURY (Hame, farm, ] 20%. (City ar tawn) (County) (Sate) 
2 Hour “a.m. While Nat White foctary, street, affice bldg., etc.} 

pm. 19 atwork LD ata Ld 
21. V certify that AY (this haspital) attended the deceased from MARCH 11 1907, tc MARCH , NGL, that AY (we) last 


saw the deceased alive on MARCH 32 19.677, and thot death occurred atSQQA_M, fram causes and an the date stated above. 
Ta, SIGNAT 7b. DATE SIGNED 


: ATTENDING MED. STAFF 
LL MD. _ PHYS, (1) oirectorn CO pays, CF 3/31/67 
T. mney / 


22d. ADDRESS 
GEORGE C. ELFATRICK, M. D. i VAH FORT HOWARD, MARYLAND 


Bo. HOV eetD. 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (Stote) 
BURIALS” | 367 GLEN HAVEN MEMORIAL PARK RITCHIE HIGHWAY ,BALDO.MD. 
24. FUNERAL DIRECTOR cuLty. 


Si Wanna ae 


= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
25M 1 


directar, page 3 shauld be detached far use as the b 


] 


€-s 
ay ee 
S fe 
3 aS) 
s =F 
23 ms 
ex) Som 
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should be fled with the State Dept. af Health priar ta bur 
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after det 
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03357 


MARYLAND STATE DEPARTMEN 


T OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 032243 


1. PLACE OF DEATH 
ask Baltimore 
b. ay OR TOWN (If outside corparate limits, 


ne L He ive sete tawn) 


2. USUAL 


MARYLAND 


0, STATE 


RESIDENCE (Where deceased lived, # istitution: Residence before odmasion 
Maryland a UE 


c LENGTH OF STAY IN Ib 


55 Days 


¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Baltimore 


d. NAME oF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Veterans Administration Hospital 


d. STREET 


3. NAME OF First 


S. SEX © COLOR OR RACE 
Male Colored 


7, MARRIED [] NEVER MARRIED [_] 


ADDRESS. e. Es 
5621 Wesley Avenue ves [] No 


Middle Lo 


ist 4, DATE Manth Day Yeor 


Beeston ANGRISH (NMI) | SPEARMAN oath MARCH 2ND is: 67 


8, DATE OF 
winowep pivorceo [7] 


10/17/94 [ne 


TFUNDER 24 HRS. 
Hin, 


TF UNDER 1 YEAR 
Months 


BIRTH 9. AGE iP years 


rete 


Ge apse wo Give ou ‘of work dane 
luring gost of working lite, even if retired) 
fongshéreman’ 


11. BIRTH 


10b. oust a BUSINESS OR 
INDUSTRY, 
Steamship Lines 


Fayetteville, North Car 


12, CHER OF WHAT 


PLACE (County & State, ar fareign country) 
nee RY Yay 
U.S.A. 


13. FATHER’S a 


Marshall Spearman 


14. MOTHER'S MAIDEN NAME 


Rose Cogden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oe of unknawn) 
es 


If yes uP id dates af ser 


16. SOCIAL SECURITY NO. 17. INFORMANT 


| 215-09-33-31 | Clinical Rec, VAH, Fort Howard, Maryland 


Address 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PNEUMONIA 


INTERVAL BEEWEEN 
ON AND DEATH 
Ss 


saw the deceased alive on__Marcn c _ 


DUE TO 

Conditions, if ony, which gave () CEREBRAL VASCULAR ACCIDENT 

rise ta immediate cause (a}, DUE To 

stating the underlying cause 

eats ()_ARTERTOSCLEROTIC HEART DISEASE ARS _ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PAU 
o 
5 ves (} 
= | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF JNJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Haur ‘a.m. While Nat While factary, street, office bldg. etc.) 

pm. 19 at work LL] otwork CL) 


9 19 , VOL, that ¥) (we) last 


21. | certify thot X) (this hospital) rig hee the iy ‘ased fram__Dec 


ta 
, ond that death occurred mie 20PM from causes ond on the date stated obove. 


22a, SIGNATURE 


Bus ATTENDING Rep we 226. DATE SIGNED 
ax Hf, PHYS. [)__oirtctor CO pays 3/21/6h? aaa 


7c. PHYSICIAN'S 


NAME(Type) LOUIS C. BRESCHI, M.D. 


| 22d. ADDRESS 


VA HOSPIT'T, FORT HOWARD, MD. 


74, FUNERAL DIRECTOR 
Elliott Funeral Home 


230, BURIAL, CREMATION, we DATE J) WU, 23c. NAME OF CEMETERY OR CREMATORY 
RE tes 'y) 


Td. LOCATION (City or Town) (County) (State) 


Balto.National Cemetery Baltimore, Maryland 


v.clrttine Street 


Baltimore, } 


25a, MAR Y 6 19 2Sb. RI oy ARS 5 
sg MAR 
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3 Se 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the haspitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


director, page 3 shauld be detached for use os the bur 
should be fied with the State Dept. of Health prior to bur 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5, SX & COLOR OR RACE | 7. MARRIED [| NEVER MARRIED [_]] & DATE OF BIRTH 
Male White wivoweD XJ pivored | Aug 25,1892 


f 8 CERTIFICATE OF DEATH 03350 
|. PLACE OF DEATH B 6, 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY | abhtin a. STATE b. COUNTY an i 
none MARYLAND Maryland LH ep 
b. CITY OR TOWN (If autside carporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ong nearest fawn) é A 4 
ALTO Baltimore Ae 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


3315 Ripple Rd, 3315 Ripple Rd, ves L] vo ZX 
3. NAME OF Fist Middle Tost [' DATE Month Doy Year 


PEASE IRVIN SPECTOR Bear MARCH 18,1967 9PM 1 


9. AGE (In yeors TF UNDER 24 HRS. 
last birthday) Min. 
74° ¥s 


IF UNDER | YEAR 


et USUAL CrENTON (exe ed Ee done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. IEE OF WHAT 
luring mastof working life, even if retired) INDUST| . Ol Y,? 
Paeeas Ceothing PoLand USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown, Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, arynknawn) [{If yes give war ar dates af service! 


217-03- 8400 Mts. Bertrum Kannerman- Same 


‘CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and («)) 
PART |. DEATH WAS CAUSED BY: OCR eu etcaxs 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


YAEL DUE TO ye ft 
Canditians, if any, which gave 6 LQ acttiisse 20.6 ef. 
rise to immediate cause (a), nea 
stating the underlying couse o 
LBP () : 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ta MAGA OFS 
5 ves] No [) 
= 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
8% | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
2 Hour‘ o.m. While Nat While foctory, street, office bldg. etc.) 
pm. i9 atwork L) atwark_ CI 
21. 1 certify that (|) (this haspital) attended the deceased fram Pfre 1960, to [G7 19.47, that (I) (we) ta: 
saw the deceased ali 19 d that death accurred at_CP? 7PM, fram causes and an the date stated abave 
Ta. SIGNATURE ( QV a t Tb, 
., 4 ATTENDING MED. STAFF Me 
{ is } G ye Ab MD. PHYS. (1 oreclor OO pws. E) 
Dc. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) DA, Leonard GoLombeck 7039 Liberty Rd, 
Ba. ee 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
pecify) g A 
BURR 90/67 Beth L4iloh Ae, HManykand 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR , STRAR'S SIG! 
SOL LEVINSON & BROS INC, 6010 Retst Rd, oMAR 2 2 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours a 


(ze) - 


Pages 


tely filled in by th 


bon popers. 
ventwithin 72 hours after death. 


gts on compe 
Then please refho 
, or removol, ond in omy 


permit. 


, cremation, 


igned by the attendin: 
-transit 


: After this certificate hos been si 
e 3 should be detached for use os the buriol 
d with the State Dept. of Health prior to buriol 


te 


fl 


Pp 


Poge 4 may be retoined by the ho 
should be fi 


TO FUNERAL DIRECTOR: 
director, po 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 CERTIFICATE OF DEATH 03351 
is ie DEATH ti 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. ¢ Bal timore 0. STAIE Mi ».COUNY Beltimore— 
MARYLAND. Maryland : 
B. CITY OR TOWN (if outside corparote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If avtside carporote limits, write RURAL ond give neorest town) 
Owsig yy spteyarere wr) Balti ay. Hp 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street aden d. STREET ADDRESS : 6 TB RESDENE 
Rosewood State Hospital 92 Ashland Vourt ves CJ Nog) 
3. NAME OF First Middle Lost 4. DATE Mapth Day Year 
ECEASED OF 
Type or print) Monica Yvonne Spe OF 3 71d, /67 - 
5, SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 e fe ae EUHOE 1 ue iis TA ARS. 
t bit fl 3 
Female Negro wiooweo [] pivorceo F) 7/1/62 pr omg |e [eye | ere Fa 
100. USUAL OCCUPATION bite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY Johns Hopkins Hosp. COUNTRY? yy “She 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Spellman Yvonne Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) [{If yes give war ar dates of service) . ’ 
no ------ ed Rosewood Records Owings Mill, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per jj 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


») DUE TO 
Conditians, if any, which gove } 


@ far {0}, {b}, ong (<).} 


MEDICAL CERTIFICATION 


al 


7 PP} ipa BETWEEN 
ABEL AND, DEATH 
Lin & Fat, 
Polis s. 
tise ta immediate cause {a}, = wie 24s 
stoting the underlying cause 
last. TY @ 
PART Il. OTHER SIGNIFICAN] (@NDITIONS CONTRIBUTING TO DEATH BUT NOT Sat 710 TAR TRMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
TMICKRYWS, Wi k on © Draw 37 Udvorne 1 slaw O 
20a, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOWMINIURY OCCURRED. (Enter nature af injury in Part tar Part Il af itgm 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (State) 
Haur o.m. While Not While factory, street, affice bldg., etc.) 
9 at wark O at wark O 
atx) (this hospital) atterded-he deceased fram =26 19.63, to_4=11 _, 1%Z_, that) (we) last 
esse alive on aa 19.G'2_, and that death occurred atl: 5 Malfedtte causes and on the dote stated above. 
b. DATE SIGNED 
ATTENDING MED. STAFF go 
WARTS 5 MD. PHYS -—~ CL) _oirecror CO) pas, EA] 7 Maw é 
Tic. PHYSICIAN'S ApDRess i 
NAME (Type) Li @ haved z LoSs¢wood ~eNes ff. 
Mes __| _ fesewoo, State Nes} 
73a, BURIAL CREMATION, | 23. DATE THEREOF ‘| pe eae KANAME OF CEMETERY OR CREMATORY O LOCATION (City ar ene (County) (State) 
MOVAL (Speci ; 
ray 3, 16 [Fas cewoo ol Owsngs Fife 
24, are DIRECtOR ADDRESS Hy. ARPS 67 ee SIGNATURE 
Vv FAN Seas MewsJers oun Mes DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian [x], Inquiry J, and in my apinian 


death resulted fram: Natural causes FE], Accident [_], Suicide [[], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


AER RE A. A. mn mp, ASSISTANT MEDICAL EXAMINER (_] Ce bilgi tLe) 


5 may be retained far yaur files. 


‘ 
a FOR STATE 03360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03352 
7 
omy BA TH/BEPT. [7 PLacE OF vearH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gue : o. COUNTY o. STAY ». COUNTY 
D tie BALTIMORE MARYLAND A LALIT LE ORE 
s ee E38 b. HY OR TOWN v ‘outside corporate limits, ©. LENGTH OF STAY IN 1b G CITY OR TOWN {If outside comfarote limits, write RURAL ond give nearest town) 
Sea on write ond give negrest jo 
= Ee yet, |e WSN _/LYP SFRS - STEULOONNLAULEL FO 42° 
gtr d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Gd, STREET ADDRESS Te RPIDENE 
oe ne An i 
7 =35 23 0 ALLEY Kond ves } no Et 
c= Eh va : 
SEE AA [2 NANE OF First Middle Lost 4, DATE Month Doy Year 
sa DECEASED OF 
pew? g E (Type or print) fl 1 Btd/2 LE Oe ESF RECKR van AZAR tt G noF7 
a 2 Sy oae SEK 6 COLOR OR RACE] 7. MARRIED PP NEVER MARRIED (—] | 8 DATE OF BIRTH Soe, Ta ie Le 
Sie = 2 SPE jost_birthdoy] lonths Min, 
= = TE 00 pivorceD [J 29 JG 2 
i Loe ae LI, WiDOWE a 
% Bee es Bo, USUAL OCCUPATION Gwe kind of werk one T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (Si@te or foreign country) 12 INTE oF HRT 
26 53 using most of warking lite, even if retired) INDUSTRY INTRY 2 
Sin Bere wey —— NEN LLF, 77? - ; QL. 
seek $8 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
ee oS acs 
Kyeie 25 | 242 sHeeryer PEARL £° Coup 
oe fs TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Mes (LLY AAD 
error SS aS (Yes, no,or unknown) |({f yes give wor or dates of “spl * 7 
zee £3 Es DRLD Wl? \213 -0 51597 AUS MARY D. SPPE. ver 
Q 3 ae = So: 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) eae 
ae PART I. DEATH WAS CAUSED BY: 
B-8 25 ; ; IMMEDIATE CAUSE (a) COronary Thrombosis 
yy BES = ¢ 4 DUE TO 
Re eos Conditions, if ony, which gove ) 
Gad, a rise to immediate couse (o), 
~ 2s Soe stoting the underlying couse DUE TO 
Fe Se last. SS ©) 
eect s = 
: a re 
ay S52 85 zz | PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1} 19. WAS AUTOPSY 
a #23, 388s 5 yes] No [xj 
£22. 27 = | Wo. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18, 
OR ee SS & | PRIMARY LJ or CONTRIBUTING CI 
5S 485 |S auseordean none 
ZoGES E — |S] we TIME OF INURY Manth, Day, Yeor Z0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f  {Cily or town) (County) (ote) 
ZE- 505 2 Hour om. none While -— Not While foctory, street, office bldg., etc.) 
Zoos gs = p.m. 19 ivi al gece el 
BSe¢3 
Sasa = 
= S eo 2 
aeste 
eteus 
of ses 
Be 2s 5 
sf ez 2 
Eze: 
geese 
Sl e2s 
2Eu0=z 
= 


TO DEPUTY i. 


‘ EPUTY, on EXAMINER LX} 
EXAMINER'S 
NAME (Tyee) D. D. CapleS, M. D. 6 Hanover R man: SEE HAEM BH) Md. R767) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City.pr Town) (County) (Stote) 
REMOVAL (Specify) 2 yy y & 
[Sathana 2 Cl OAM Lilt dtl, Mtr fag VPP2If 2a TH. 


MEA [itn Lif 


‘24, FUNERAL DIRECTOR ADDR 250. RI a ae 1 Spy Mb Ayan 
VR AISME (5) t) a A 
6M v68" : Z ee MA tf fj "1 4, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| 03362 CERTIFICATE OF DEATH : 
Se —— 
Ses |. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
sos 0. COUNTY | 4 o. STATE Ww [ 7 b. COUNTY Be { 
ee te ior MARYLAND te! Avie Ae 
235 B.CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Ib € CITY_OR TOWN (If outbide corporote limits, write RURAL and give neorest town) 
=Po write RURAL and give nearest tawn) q A 
ees R - Essex [ear veal~ Essek 2a-f 
sas ”) d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS @. BEREDDENCE 
Se ? 
Bec ¢ IG42 Rieke, Yin Ke sacl: e4a Ricke., LackKae. ee yes [J No 
Eee 
ss 3. uae First Middle . Last 4. DATE Month Day Yeor 
cE S OF f 
25 ; (Type or print) Wises ane t : fviaes a eee v7 
eee 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_]] 8, DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 


last birthday) Days Min. 
ys. 


Reals WIDOWED a vivorceo [| 44 


= at tt eee 
10a. USUAL OCCUPATION oe kind af wark dane 0b. KIND OF BUSINESS OR TMBIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY 


besa son he Ravaie ats COUN? (sa 


13. FATHER’S NAME O 14, MOTHER'S MAIDEN NAME 
Seses aha jazald OOS hots. 


the WAS ee vey U.S. ARMED BE mn JMi6. SOCIAL SECURITY NO. 17. INFORMANT iw 
es, no, or unknown yes give wor oF dotes Of service, 7 . lL fh. 
% 19-34-9993 | bolin Te Spores 164) RicklabackGex Reach 


transit permit. Then pleose remove 
|, cremation, or removal, and in ony e 


igned by the ottending physician ond camp! 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), {b), ond {c).) ji ITERATE 
PART |. DEATH WAS CAUSED BY: f 
< Pua IMMEDIATE CAUSE {a) AND OA oma amtroe Corton) 
g2aF / DEI Ee Umootremnt of fan crear, Yreae | 4 
gee 5 Canditians, if any, which gave ‘b) WW) + 
cad 222 tise to immediote couse (a), DUE To i 
Pees stating the underlying cause 
5 3855 bost. a = {9 
=) Le = 
Beth wz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 
2 F —— 
ease As ves] No [a 
2 s 
25252 = | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ( or Part Il af item 18) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = 53s be | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
@-= 2.58 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e.PLACE OF INJURY (Home, farm, | 208 (City ar tawn) (County) Grote) 
e200 g Haur a.m. While Not While factary, street, office bldg., etc.) 
2 = Se 2 p.m. 19 atwork CL] atwark C] 
a2 Seas 21. I certify that (1) (this haspital) attended the deceased fram_& = VWb6, tate , 1967, that (I) (we) last 
Fa fess saw the deceased alive an. = 19.G]_, and that death accurred at M, fram causes and an the date stated above. 
Sees 2a. SIGNATURE 2 2b. DATE SIGNED 
face ATTENDING ED. STAFF 
Sells MD._PHYS. oirector C) Pays. 
3eo8= Te. PHYSICIAN'S 7d. ADDRESS 1 
5S fel ed al een nat. 
S 
Se 532 Za. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR ps 23d, LOCATION (City ar Tawn) (County) tate) 
Sze REMOVAL (Specif Le 
oe one p A pect) 3-27-67 ( acleeuer: isle f a4 7] 
4 


25a. REGD BY REGISTRAR ‘25b. REGISTRAR’ SIGNATURE 


Oat FUNERAL DIRECTOR ADDRESS , 
Foe Booch. 12 Chesig ene, oMAR 27 167 | fOMorles Jeeeigns 


t 


x 
85 
<a 

= 


=> 
ts 


Sh 


funerol director, 
uld be filed with 


fter deoth. Poge 4 


» 


Poges | ond 
th 


Then please remove corbon popers. 
1, and in ony event, within 72 hours offer di 


-transit permit. 


cote hos been signed by the oftending physician ond completely filled in 


ending physicion. 


poge 3 shauld be detoched for use os the bu 


After this cer 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 ho 
hos; 


the Stote Boord of Health prior ta buriol, cremotion, or removal 


moy be retained j 
TO FUNERAL DIRE! 


AIS (4) 
M 9/59 


aS TO HOSPITAL OR 


K 


/ 


\ 


Udo6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. SNS Z. | fn , 


MARYLAND 


2. USUAL pele ied (Where deceased lived. 


°. STA Wile "A i b. COUNTY 


If institution: Residence bel 


fore admissian) 


Balto 2 


b. CITY OR TOWN (If outside corporote limits, write 


RU ive nearest tawn 
es ville. 


c. LENGTH OF STAY IN Ib 


Prykecvs //e. 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDR pg) Vents nese 
OR ep? ng ; — ON A FARM? 
GO7 hers fe ts wo ke kesgtersh wo Jef | etn 
y 3. ae Middle st 4 _* Month Da: Yeor 
I Ne anes’) Th one) ao od s y. s ns bur pit Le refy 2G 1967 
|. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH t 9. AGE (In years [IF feat IF UNDER 24 HRS. 


nale. |white 


wipoweD (I~ bivorceD [] 


apt 29-/PEY 


py ay Months| Doys 


Hours 


10e. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTI 


11. BIRTHPLACE (State or fareign country} 


12. CITIZEN OF WHAT COUNTRY? 


durin of warking lite, eyen if retired) 
CHIC ES, Car pen far /. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, 
heedore S Shans bury, Sr Jennie Merry man 
NR: WAS Bae ae IN U. S. ARMED FORCES? |16. SOCIAL SBCURITY NO. | 17. INFORMANT Address 
oof wake iBtipes, giao Gt dale Arsenate) a : 
ward § Stans hvrg§e Dhaden Jertage 
1B. CAUSE OF DEATH [Enter only ane cavte per line for (e), fo). and (¢)] a La hi INTERVAL BED prieen 
PART !. DEATH WAS CAUSED BY: Wie > 
IMMEDIATE CAUSE (2 o ag rs LEX eo Ct 
/ Due Te A 
> 9 E 
Canditions, if any. which 4 cA QAerf Y A a 
gove rise to imme . 
DUE TO | 


cause (a), stating the un 
lying couse lost. 


ViA2~—~ 


(c) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 

z 

Pe] P 

= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE*HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. Lae oe ‘2He. PLACE OF | JaNe me, farm, \ 1 20F. (City or town) 

= Hour eae: Wate foctory, stre: fe bldg., etc. My 

g p.m. 19 Jot work me fee 


21. | certify that (I) (this eos attended the deceosed from& </- @ 6 _ 


iggu tener ey ao) 


sow tf deceased alive on. “26-6 SY LWANG: pq that death occurred ot 32m, from the couses and on the do! 
220. S| ay Yi K a 
Moy he. dN Rol S8°" 0 Sooo WE 
YSICIAN'S, za tas ~ 
AME Mors Lo 


LS 


ra 
2 > fF 


A Col aw BFL 


sia 2 


(State) 


that (I) (we) lost 


te stoted obove. 
22b, DATE 


23a. BURIAL, CREMATION, | 23b. DATE THEREO 


“REMOVAL (Specify) ; 
ofa lirch zg te 


Tv] 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or caunty) 


7'fes “lle 


(State} Fel, 


24, FUNERAL DIRECTOR'S SIGNATURE 


\bhh2 


ADDRESS 


L.Sensbueg Se ey// Winlsoo/M." Wkel, 


ef kids, e 


250. REC'D BY REGISTRAR 


MAR 28 1967 


‘2Sb. Vice S, fag eee 


— 


papers. Pages | and 2 


ly filled in by the funeral 
within 72 haurs after death 


Sas 


ician and campl 
lease remave car 
and in any ev 


[ 


igned by the attending phys 
-transit permit. Then 


After this certificate has been si 
directar, poge 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fled with the State Dept. of Health prior to burial, cremation, ar remova 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3s 


MARYLAND STATE DEPARTMENT OF REALTA 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 03363 CERTIFICATE OF DEATH 03355 


(A PLACE OF DEATH. 


0. COUNTY —p—" 
fares 1c Othe MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
9, Weryland b. COUNTY — yf 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) * 
‘owson Baltimore ee 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @. & RESIDENCE 

,; / - 4 be , ON A FARM? 

AA eal (4 bopper * Legitid AW es pene f (hae: cbs 7 Zo cere _| vs LF no 
a5 Na OF 1 First ae , Middle lost 4. DATE Month Doy Year 

2 -— OF 

Type or pit) 4. Cehagcsceg LAAALH DEATH March 319 67 

S. SEX 6. COLOR OR RACE B MARRIED/[_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE ( years IF UNDER | YEAR _| IF UNDER 24 HRS. 
t - last birthdoy} | Manths | Days } Hours | Min. 


1°, C > ae aa 
liwcke, ‘abt | wow Gi owore [| clever + £74 24 Ys. 
eign country 


a USUAL pean [og a of ee dane 10b. HAD OrESNES OR 11. BIRTHPLACE (County & Stote, or for ) 1B Paar WHAT 
luring mast af warking lite, aven if retires UST! OUNTRY ? 
Housewife Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fulmer 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT +) Address 


(Yes, ng, ar unknawn) |(If yes give war ar dates af service] 
No N 


jone Lacs Vin, SbthkleNelS Chests Tag 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a, IMMEDIATE CAUSE (a) 


YA DUE TO 
Canditians, if any, which gove (b) 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
last, a SSA @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
t= "a ¢ 
“15 WL AA UW thls ves [] NO _E} 
& | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20%. (city or town) (County) (Grate) 
£ Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. W ot wark O at work oO 
21. I certify that (1) (this hospital) attended the deceased from________, WS Y , to eee S/, 19.67 that (1) (wa) last 
saw the deceased alive on Awaue 20 19©7., and that death occurred at, Z@J4M, from causes and an the date stated abave. 
Za. SIGNATURE Tee an Bis 22. DATE SIGNED 
WT mo. pus, =~ orecror CO pas O11 He ob 
Tc. PHYSICIAN'S a, Tad. ADDRESS es 
| NAME (Type) pe -3 BL, St A yperrt. CHL 


To. SUR CREMATION, — 238. OAT THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (Ciy ar Town) (County) (Store) 
\0' Specit a 
Bn svat 4/3/3967 Gracelawn Mem. Park Cemete Wilmington, Del. 
A, FUNERAL DIRECTOR Bo. Ken apt 5b, REGISTRAR'S SIGNATURE 
‘a 
DATE 1967 Ms Cavtiog P tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after death. If any delay a necessary, 


is certificate should be executed withi 


TO DEPUTY MEDICAL EXAMINER: Thi 


8. COUNTY 


PRAT (40 ee 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sa! £ 
FOR ST. 03366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 306 
HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


HBO} 


any in pe 


e : MARYLAND ar) Bt (Are 72 AT deaf 
e8 $e Db. CITY OR TOWN (if outside ornate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If outside corporate limits, write nonacoe give neares! i) 
2= ES write RURAL and give nearest tqwn) B Z ‘ a, 
#2 5° a ae Cur @ uh, ft Aaa ap L 
Bin of d. NAME OF HOSPITAL OR INSTITUTION (If not Intospltal, give street address) jj d. STREET one @. IS RESIDENCE 
= as yf ON A FARM? 

2 
2 22 oe Graystone Road Graystone Road veslnnota 
as ae 3. NAME OF First Middle Last 4, DATE Month Day Year 
“2 Pa Cee Ee int) af é Be 7) fe — 7 o DEATH A. zz 19 
ve (a a 4 Cra a 
ae\ RE 5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [SF UNDER 1 YEAR IF UNDER 24 HRS. 
wE\ Se ‘ ugust 8, 1894 last birthday) Months | Days | Hours | Min, 
gs wipoweD [7] pivorceo {_] | 2SU 9 1074. 2 eae Bl | 
‘on is <= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ee Ss during most, of working fife, even If retired) INDUSTRY M. d COUNTRY? USA 
Sad etired Carpenter arylan s 
38 $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eat es George Stielper Wilhelmena Schilp 
2S) 
== = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

3 (Yes, no, or unkown) | (If yes pfve war or dates of service) 24412 4704 Nye M T. Stiel (s ) 

oo () as Mrs. Mary elper ame 

ne ° . 

s £ 

= s 18. ey - Leg : God ~~ Ee cause per line for (a), (b), and (c).J 3 INTERVAL BETWEEN 

5 3 "IMMEDIATE CAUSE (6) Cg Asia WA: ey ae 


prior to burial, cremation, or removal, and in any event 


2 

zens / DUE TO 

8 5 

Ss 5 Conditlons, If any, which (b) 

3 = gave rise to Immediate 
ee cause (a), stating the DUE TO 
Zz a underlying cause last. (o). 
zo ws & | PARTI1. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
SS a zg yes] No Eq 
yp 2 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
£3 5 E PRIMARY of CONTRIBUTING o 
—o = f 
eS 2. ° 

Sea | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) State) 
25 3m 2 Hour a. While — Not While factory, street, office bldg., etc.) 
22 es s at workL_|_ at work _| 
r= = . 3 5 . 
Ee as 21, L certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Z},~ inquiry [_], and in my opinion 
8San ‘ ; 
e223 death resulted from: Natural causes [Z}~ Accident [_], Suicide [—], Homicide [_], Undetermined manner [_] 
255° CHIEF MEDICAL EXAMINER [_] 

2 
aie SfaNATUR Pe CA ee ee wip, ASSISTANT MEDICAL EXAMINER ["] ae a Sienes 
geeSae “a DEPUTY MEDICAL EXAMINER [2] as Fe JE 
‘ EXAMINE! reas 

oss as & NAME (Type) Vick: LIF ERMC c— Address (Street, city, town, or county) 7-29 4X70 thy Pp 
83s >= 23a. BURIAL, CREMATION] 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
S585 REMOVAL, Gpecity) 3/22/67. Cedar Hill Cemetery Baltimore, Md, 


24, FUNERAL DIRECTOR 


Leonard J. Ruck, Inc, Balto. Md, 21214 


ADDRESS. | 25a, REC'D BY spell REGISTRAR’S SIGNATURE 


oatfMAR 2.3. 196; f Horta fevergn 


ie ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
oF Nee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mie = 


CERTIFICATE OF DEATH 


N 
= 1, PLAGE pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiph) 
. a, STATE b, COUNTY 
j.~ baltimore County cae may lang C 
baa) b. CITY OR TOWN (if outside cor ipowsie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsjde corporate iimits, write RURAL and give nearest own) 
Be Mou, ws jive nearest town) /, a < 3 
e Mount son b/ s B 4 y 
=. Yd 
Tae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streg/address) || d. STREET TORRES | o. Ts RESIDENCE 
=a H A E 
ee y/ Mt. Wilson State Hospital 40 3 4 Cutay Place tesla 
3s 3. NAME OF First | 4. DATE Month D zi 
Facey DECEASED a ke vidal OF a ie 
= (ype or print) OM m/ ‘e ee 51 ‘D kes DEATH - 9b? 
5 5. SEX 6. COLOR OR RACE 8. DATE OF _s 9. AGE (In years | IFUNDER 1 YEAR FINO PRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Ai WIDOWED [Z{~ __D1vorceED [“] 


1Da. USUAL OCCUPATION pe kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 


al 
last Birthday) | sronths | Daye Er al Days | Hours | Min. 


ig a _* iat yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


128 ‘tl ‘OF WHAT 
COUNTRY? 


(24 


os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Part 
EE Tommie Stokes Abby Sanders 
ao 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 
= Ss (Yes, no, or unkown) Bek eens cee " . 
nel b2e-f Records, Mt.Wilson State Hospital 
BS eee 
3 18. CAUSE DF DEATH [Enter only one cause per ts for (a), rs and {c).] INTERVAL BETWEEN 
2&5 PART 1. DEATH WAS CAUSED BY: ONSET ASD DENTE 
ss Jie, MEDIATE CAUSE (a) Sagter - 
DUE TO 
Cenditions, If any, which cy) 


gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last. © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours a 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ai 


e 
S 
r=] 
2 = 
are 
w Sas 
= S25 
Cima 
S ne 
fess ro { SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
ess ole i aa , PERFORMED? 
Sees “\s Fu Adv. Pa? LabeLosee ves []_ No 
et OE = 3 ‘ r . Pe 
= f= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 11 of Item 18.) 
asus & | OR CONTRIBUTING [j CAUSE OF DEATH 
$82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
2g 2s z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So ae 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
a = = p.m. at worl at worl 
F228 19 it work. it work 
B Tze 21. | certify that (I) (this hospital) attended the deceased from_%Y— 45 , be. to 3=-¢ 194% that (I) (we) last 
Sess __saw the deceased alive pn__“3 ~ % __19_G4J, and that death occurred at, OM, from the causes and on the date stated above. 
Sat 22a., SIGNATURE 22b. DATE SIGNED 
3 ATTENDING MED. STAFF 
2Sa8 mo. Phys. |] _birector C] pus. CL| 3 ~ Geel. 
= ae 22c. PHYSICIAN’S 22d. ADDRESS 
~&55 /| |Wm.Néwedmer,M.D., Superi ‘tendent |Mount Wilson, Maryland z 
o=o = i 
ete 3s 23a. (eae est 23. DATE THEREOF S ui “ OF mre OR GREMATORY io LOGATION (City, town or county) (State) 
Ca pec fy) 
Beye Sheol | Bact mee Mc - 


VR AIS (4 
20M 1/6 


24. FUNERAL Bey i “iit? 25a, REC'D BY REGISTRAR | 25. REGISHRAR'S SIGNATURE 
ae. oe eee oATMAR_ 45-496) poMarlig oan — 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
8 CERTIFICATE OF DEATH : 
al & > 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
258 STA b. COUNTY 
3-5 Baltimore wav || Maryland 
2g as b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= 2 2 T write RURAL and give nearest tawn) Balti 21212 
Chon ee owson a. more 
oT ee 
& ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ia “ Lays 
i 2 
3 Be. St. Joseph Hospital 402 Radnor Kk&&. Rad. ves CJ no Gk 
es s = ch Ee First Middle Lost 4. pate Month Doy Yeor 
ae 4 Ol 
ire) (ype or print) Meme Sena Mabel Stone DEATH March 1, 9 67 
ae al S. SEX 6. COLOR OR RACE 7, MARRIED bs] NEVER MARRIED (ay 8 DATE OF BIRTH 9. AGE ea en caren TYEAR [IF UNDER 24 HRS. 
= irthday lonths | Doys | Hours | Min. 
e# Female | White | woowo ow (| 1/10/84 Ys 
“ 10a. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE $6 ane country) 12. CITIZEN OF WHAT 
g during mast af syd life, even it retired) INDUSTRY COUNTRY? 
8 Ho Maryland A 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
S 
= i am NV Pea a ry Ann n 
a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. DER Address 
= (Yes, N or oe (If yes give wor or dates of pele 
5 3 PHF B one Above 
Ea . aig OF DEATH (Enter only ane couse per ‘i || 1 CAUSE OF DEATH Eis ony oe couse pa in fo. 0), 6, ond (¢) ) . INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED. BY: hiiitus ONSET ANO OEATH 
=  _ IMMEDIATE CAUSE (a) 
= DUE TO 
Canditians, if any, which gave (b) 


rise to immediate cause (a), 
stating the underlying couse bUE TO 
lost. a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 13. WAS AUTOPSY 
PERFORMED? 
Gangrene of the toe (great) right foot Ys[] Ho 


= 
S 
Ss 
© | 200. ACCIDENT WAS UNOERLYING LD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
9 atwork L] otwork_ CI 
21. | certify that4!) (this hospital) attended the deceased from 19.67, to_3/1/ , 1967, thot @) (we) last 


19__67, ond thot death occurred ot 


ATTENOING MED. STARE 
VS. OO _pirector C1 Pars. 


, from couses ond on the date stated above. 
2b, OATE SIGNED 
& 


__3-1-67 


saw the deceased alive on 


Ta. SIGNATURE 


je 3 should be detached for use as the burial 
filed with the State Dept. cf Health prior to burial, crematian, ar remaval, and i 


Se Ze. PHYSICIAN'S “91d. ADORESS 

net A) 7620 York Road, Baltimore, Md. 21204 
sz 

33 Zio. BURIAL, CREMATION, 7b. OATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Sey x REMOVAL (Sp 

reer i elt =67 5t,Mar 


250. RECD BY REGISTRAR 


2 


‘2Sb. REGISTRAR'S SIGNATURE 


fe - 


Q \ 24. FUNERAL DIRECTOR 
aie) |H.W.Jenkins & Sons Co.905 York Rd. ,Bal 


=~, 


es | ai 


2 hays after death. 


in bythe fungra 
Pag 


ee 


Then please remave carban jap! 


crematian, or remaval, and in any event, witht 


-transit permit. 


‘ 


igned by the attending physician and completely fi 


uri 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


should be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03367 CERTIFICATE OF DEATH 03353 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY of 0. STATE b. COUNTY 
LNOe MARYLAND Maryland 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give ie town) abtimnon 
PtRebv BALALNONL 
d. NAME OF HOSPITAL OR cane (If nat in haspital, give street address) d. STREET ADDRESS es 
Milsonrd Manor Nursing Home 3801 Labyrinth Road CL) oO) 
3. NAME OF First Middle lost 4, DATE Manth Year 
DECEASED | OF 
{ype ar print ELIZABETH STRAUSS peata_ Manche 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (Ed NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years ae INDER | YEAR | IF UNDER 24 HRS. 
fast birthday) [Manths ha Hours [ Min. 
emale hite wiDoweD [Xi] pivorceD [1] 
100. USUAL OCCUPATION ey kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 de OF WHAT 
during mast af warking life, even if retired) INDUSTRY, . %, 5. COUNTRY? 
LOUD CWA 42 ja ome Awauree, W, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Fredman Jennie Richenbaum 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, ar unknawn) {(If yes give war ar dotes af service} ae 
No 5 NV 


fuer BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a} tb). and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
7 DUE TO 
Canditians, if any, which gave 0) 
rise ta immediate couse (0), DUE 

stating the underlying couse 2) 
Rite ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 


Ss PERFORMED? 
& vis] NO 
3 | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20k (City ar town) (County) {State) 
2 Haur “a.m. White Not While factary, street, affice bldg., etc.) 
pm. 9 atwork CL] atwork CJ A 7 
21. | certify that (!) (this haspital) attended the deceased fram “AeA—(_ 196 Lf ta TTF, \_Z, that (I) (we) tas 
saw the deceased alive an a) and that death accurred at 4f LAM, fram/causes and an the date stated abave 
‘Ta, SIGNATURE 27 DATE SIGNE| 
F Ci ATTENDING MED. STAFF 7 
/ tu MD. PHYS, DIRECTOR pus. C] 
2c. PHYSIGANS 22d. ADDRESS 
NAME(TYP®) Dn, Mélton Kinach 4000 NortheAn Patpwas 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or i (Coun) (State) 
“ae San 
24. FUNERAL DIRECTOR ADDRE 


of Levinson & Bros. Inc., 6010 poh tes Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03368 CERTIFICATE OF DEATH 
= se = J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Res! ai ission, 
3 COUNTY STATE ’ b. COUNTY 
no] a oO. . — 
NM : Ba Lt; MOL MARYLAND Mari and J 
3s B. CITY OR TOWN (If autside carparate limits, © a OF STAY IN 1b © CITY OR TOWN (If abide carparate limits, write RURAL and give nearest town) 
Rs 2S write RURAL and give nearest tawn) ie a 4 mM o rc 
2 B73 Ov 21 tif 2 | ‘ a Jeu 
£2. as, 4. NAME OF HOSPITALJOR INSTITUTION (If nat in hospital, give street 5: s) d ja ADDRESS 07S RESIDENCE 
a pet wy “of % W a Pe. b 
Bee Maspvnie KomZs ves (no 
= Fr co 
See 3. NAME OF First Middle Lost i BA Manth Doy Year 
= > 
= DECEASED = 
o (Type or print) NVR Rey j Sieg See (a) h DEATH Mar reh 967 
2 fe 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH KE se MN ia TNDER RS 
id o last birthday’ ay’ lours in. 
g See Marla Uvhite.| woowo Conor 2 at 1a,1¢7al “Gin || | 
Rg SiS ie: USUAL ML andl werk done 10b. pee ees OR 11. 8IRf fi)PLace (coun ere ar foreign country) 12. Lane ey WHAT 
a Eee luring mast of working life, even it retire ? 
2 S35 Sa to's lad Cae | Maltin ore Id , Ud, 
= wes 13. FATHER'S NAME 14 scars weet NAME 
= S88 R vy Stroh ar chme 
s 7 I) 2 na ts hyik h 
e = mes i aoe Fig ly US-ARMED FORCES? | T6. SOCAL sy NO] 7p INFORMANT Address 
GS ae ‘es, no, or unknown) |{If yes give war or dates of service) Ri 
2 FES a 220- &4- Laima {| freends o {| Synd Ree es 
o cogs 
£ 2 1B. CAUSE OF DEATH (Enter only ane cause pe} ; INTERVAL BETWEEN 
= eee 8 PART |. DEATH WAS CAUSED BY: 17 A Zt ONSET AND DEATH 
Zee E a "4 IMMEDIATE CAUSE (a) cl wr, a 
$s BS 3 = Conditions, if any, which gave 
se .23 tise ta immediate cause (a), 
= 
2 = Sa stoting the underlying couse Bree J 4 A 
35 $i5 lost. ( La Ley aa 
B.S = 4 Oe SS HD 
eS ye 5 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ze 2s2 2/8 we feta 
5273 S 
3s 52 & | 20a. ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt af item 18.) 
Ssze = 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses ee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (state) 
See 33 = Hour a.m. While Not Whil factory, street, office bldg., etc.) 
oF Ce at work at wark A 
Z>Ses - - - = 
Peseta 21. | certify that (I) (this hospjtol) attended the deceased fram A7 *Y2,, 7 1983 to LOA 2 3 19.6 / thot (I) (we) lost 
Fe 2 gee saw the deceased alive on i9 , ond that death occurred off § 2AM, fram,causes a on the date stoted obove. 
See = TE SIGNED 
<3 055 oe Ee tins, oC ATTENDING MED, STAFE EP 
eo EOF <a 4) MD. PHYS. C1 _ pirecror ms OO] 3/3°/67. 
eee 2c. PHYSICIAN'S 22d. ADDRESS UY, Wi, ‘Ly 
EPS ce mite) AUS HO MAND pees WPfO CPE, best, VL 
aw So a 
Se § 83 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bid. JOFATION {Gy or pn OD (Sidra) 
i= = 2 
oa 222 () Buriat” 4-1-67 Loudon, Baltimore ae 
- = z 
24, RARNERAL a ADDRESS, 250. RECD BY REGISTRAR ISTRAR'S SIG 
Sa WHEY BEOR-Brooks Towson, acon Ma, 21204 APR 3 1967 Tyee 
20 M 1/66 


] 


FOR STATE 
HEALTH Peis 


TO DEPUTY i. EXAMINER 


This certificote should be executed within 24 hours after death. @.., is 


ly 


i the Stote Deportméatof 


Heolth or its designated ogent, prior to burial, cremation, or removal, ond in any eveft within 2 hours after death. 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lond 


necessory, please execute the certificate, writing the word “pending” ‘in pen 


VR AISME: 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH - . 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ree 


03369 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE MARYLAND b. COUNTY 
BALTIMORE MARYLAND — 
b. CITY aera {If outside corporote we c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write nd give neorest town 
HO} 95 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aac 
VETERANS ADMINISTRATION HOSPITAL 2907 BOARMAN AVENUE ves [J NOK] 
3 NEO First Middle Lost 4, DATE Month Doy Year 
AS F 
(Type or print) OLIVER -- STROSNIDER DEATH MARCH 6 19 67 
$. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE ag yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
th i. Months ] Days ] Hours | Min 
MALE WHITE wiooweo x] pivorceto []} MAY 16, 1892 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
AB DRIVER TAXICAB WARDENSVILLE, WEST VIRGINIA U.S.A. 


13. FATHER'S NAME 


SAMUEL STROSNIDER 


1S. WAS DECEASED ni IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


SUSAN KECKLEY 


17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor or dotes of service} 
(ES 
18. CAUSE OF DEATH (Enter only one couse per fine fe 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0) 


DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
is ae @ 
PART Il. OTHER S{GNIFIZANT CONDITIONS CONTRIBOHYG TO DEATH BUJNOJ RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee a 
4 F 3 
J thst 6 ia No 


CRIBE, HOW INJURY OCCURRPO {Enter noture of injury in Part | or Part Il of item 18.) 


Do, EXTTRNSICUSE WAS os 
! 
CAUSE OF DEATH. STIR —_—— re 


\ 
20 il OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRE! 2Qe/ PLACE QB/INIBRY sere, st, 20, Z>Kity or,toytn: oie ty itote) 
Hour a.m. —/ CS vA hile (Net hile § factrg- Aire LY, My 
otwork Lot work ay <¢ IX /S 


7 1 canify that | taak charge of the remains described aboverHeld an Autapsy [_], Inspectian [247 Inquiry (J and in my opinian 
death resulted, fram: laturgl causes [_], Accident [47 Suicide [_], Homicide [], Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER We 


f Aine wp, ASSISTANT MEDICAL eee oe SAY DATE SIGNED 


a 
i 
Ss 
3 
= 
2 


ACTUAL 
SIGNATURE 


EXAMINER'S 


DEPUTY MEDICAL Bis 


NAME (Type) MELVIN B. DAVIS, M. De , 6800 MORNINGTON ROAD RATT ORE Mp, 2122: 
230. BURIAL, CREMATION, 23b. /DATE FHEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or aia (County) (Stote) 
BORE” le / 9/67 LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR . yy ADDRESS. 2So0. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
olen. Maat yay Me Zannino erak« ie. =e 
Yeh tame eg a agns os 


Cimore, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03370 CERTIFICATE OF DEATH £2360 
fe 


Mi! PE MARYLAND STATE DEPARTMENT OF HEALTH 


2 


aN 
eens 
2 3 1 PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution admission) 
cae. Caceky Balti a. STATE Ma ey ». COUNTY Baa t3 
27s ja Ltimore MARYLAND ryland altimore 
ae cS] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
ws Catons wlle imth2dys Catonsville 
z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS re, is RESIDENCE 
2st a : 
ee //| SPRING GROVE STATE HOSPITAL 6501 Rebate Circle rs 
= 3 = _ 
2s5 3. Reaeize First Middle Last 4. DATE Month Day Year 
Lh ee . 
ese (Type or print) Bridget K. th DEATH March 29° 19 & ib 
Bes 5. SEX 8. COLOR OR RACE | 7, MarRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ja foe rae aERE feOnUER ili 
3 ? 
BEE female white | wioowen 6] oworceo]|May 28, 1887 Pes | erie 
{ as 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
\ £2 during most of working life, even If retired) INDUSTRY OUNTRY? 
\2sa housewife Ireland . De 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
D 
= Peter KELLY Ellen HOARE 
“a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkawn) | (If Yes give war or dates of service) 
S 073-12-l568D | Records: SPRING GROVE STATE HOSPITAL 
~ 18. CAUSE OF DEATH [Enter only one cause per line fo @), (b), and (c).7 , ese a 
#2 PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) (es Arrest 
= 


a 
@ 
2 
= 
“ 
a 
o 
2 
er 
. 
2 
2 
o 
th 
S 
s 
‘D> 
3 
@ 
2 
ics 
=] 
3 
2 
wo 
- 
@ 
= 
o 
a 
= 
ry 
te 
A] 


lif 


‘fh the State Dept. of Health prior to burial, cremation, or removal, 


Or 1a 
f 
conditions, If any, which ane posh ve Hes tt fer ye rea 


gave rise to immediate 


2), DUE % 
sites TE een pyle Coc) pati londl ari 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 
21. 1 certify that) (thi 


While Not While 
at work at work 


esta) ttended the muy from__Feb. 27,1 


S & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATI oe py TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. PES eee 
at 
& Carcindma o Wa) 4 ves[] Nop} 
= | 20a. ACCIDENT Was. CaaS 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING (1) CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINE ) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


, that (I) (we) last 
M, fromthe causes and on the date stated above, 


| 22. DATE SIGNED 


19. and that death occurred a' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de: 
should be filed wit 


ATTENDING MED. STAFF 
+ M.D. PHYS. {_]__ DIRECTOR PHYS. * 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GRO STATE HOSPITAL 
NAME (Type) fh K = 
/ | ei Weise ib ¢ tbh Beitinore,—Meryiend—21228. —— 
23a. ee |g 23b, DATE ay) 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) (State) 
Bis = Lf My, AY D 
\ Bi i an a Z Hea fs |? 25a. REC'D BY HALT B. 25d. R fh RAR a TURES St 
WELER FUERA BOM SULELUELD SCN, AWE MRA 19671 foCoreas dit ba 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


e. 


-o— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND it} B39 
és 
FOR STATE 63371 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se 0. COUNTY BalieS. Rt. o. STATE Md. bCOUNY Beito. 
$2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN {if outside corporote timits, write RURAL ond give neorest town) 
= g Es R a ee give neorest town) Randallstown 
tes andallstown a 2 
~~ = é 
oe a a5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS _— DENCE 
ad SS 
35 2355!) Balto. Co. Gen. Hosp. 3820 Cassandra Rd. 
Se 25 3. NAME OF First Middle Tost 4. DATE Month 
& i DECEASED OF 
E 2 (Type or print) Solomon Lyon Taks ee Mar. 
: = 5. SEX 6 COLOR OR RACE | 7. MARRIED [33 NEVER MARRIED [~]] 8. DATE OF BIRTH 9%. ga fr a FONE T TE TFUNDER D4 HRS. 
p lost birthdoy Hours Mi 
cna Male White widoweD 7] pivorcep []| Oct. 9, 1911 55 ae i in. 
= i 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72. CITIZEN oF WHAT 
3 a agree np ie. lite, even if retired) 108P ERs Bus. New York City, me BUNBRY 4 
= 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Phillip Taks Hannah ? 
as P 
«x 
eu 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT AddeSRandallstown,Md. 
‘of Mere |(If yes give wor or dotes of service} 113-12-5031 exenebeccs Taks, 3820 Cassandra Rd. 5 
2 = 1B. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (<).) ne pen 
sS PART |, DEATH WAS CAUSED BY: 
*2 IMMEDIATE CAUSE (o)_ Coronary Artery Disease ye 


AAOf DUE To 


Conditions, if ony, which gove 6) 
rise to immediote couse (0), UE TO 
stoting the underlying couse D 

est. a ( 


, priar ta burial, cremation, ar remaval, and in any event will 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, EE 
< |2 ves] No 
iE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se | PRIMARY Lor CONTRIBUTING C1 
© | CAUSE OF DEATH, none 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF ty (Home, form, | 20f. (City or town) (County) (Stote) 
ir] Hour o.m. While Not While foctory, street, office bldg., etc.) 
a pm none 9 ot work LI] “orwork EC] 


21. I certify thot | toak charge of the remoins described abave, held an Autapsy [_], Inspection [XJ], Inquiry f&], ond in my apinion 
deoth resulted fram: Natural causes [2, Accident [], Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward ' 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. If 
Health ar its designated agent, 


SEN URE 2 ? 2. Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3X] 3-20-67 
D|_[Name (ype) De Ds Caples, M. D. 6 Hanover Relics Ralatemscaum, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
= Speci . 
oe _ Kodesh Betn Ok Baktimone, Ma Land 
TA FUNERAL RECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Mais’ NY |Sof Levinson ¢ Baas, Inc,, 6010 Roist., Rd, |WAR 2 9 1987 | LOLonfeg Seteee 


— 
s_] and 2 
X 


atta death. 


by the funeral 


< 
“3 

c= 

¢ 

Sau 

ay Fy 
Ss ri 
4 

<5 

= 

ek 


id completely filled 


in any event 


ise remove carbon 


cian an 


woes 
ane 


cremation, or removal, 


a. 


ed by the attending 
ansit permit. The! 


= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BVaye 


03372 CERTIFICATE OF DEATH 
if PLAGE OF | OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE 


z __ b. COUNTY ‘ [57 
Baltimore MARYLAND BAL) mekE Mya dD 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) Z a 2 
LOGO KE BA it Moke JS = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS - e a ge 
Creptet BebyivecMenical Cendee | 9 Dovkigk, AoAD 


ves] nol 
3. NAME OF First @ Middle Last 4. OATE Month 7/4 ay Year 
OECEASEO OF a 
ype or print) <>: i %) DEATH ZF 3 67 
5. SEX COLOR ON RACE | 7, MARRIEO [] NEVER MARRIED . DATE OF BIRTH 9. ACE (In years] iF UNOER 1 YEAR |IF UNOER 24 HRS. 
iy ; last Birthday) Months| Days | Hours | Min. 
Female wh ) FE | wivowen a Divorced [] Ya Sa PH vr. | 
10a. USUAL OCCUPATION (Cive Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIATHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY /; UL t COUNTRY? 
Housewife Home BAltimoge, MAR fang \ OS77. 
13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


zoree i bids Cork “Fayo % 


5. WAS OECEASED EVER IN enor cest 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) os war or dates of service; 3 
8-52 -407/T Mrs. John I, DeMoss Same 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


5) es ONSET AND DEATH 

Pe OT A OR, lilly di, are! IBS poicorh Kae sf 
4430 DUE TO L 

Cenditions, If any, which i ac fa FaZ. 


gave rise to Immediate 


cause (a), stating the DUE TO f 
underlying cause last. ©) oa er a Vise. dries ce. 


PART II. OTHER SICNIFICANT CON OITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


Yes[] not} 


20a, ACCIOENT WAS UNDERLYING 
‘OR CONTRIBUTING [| CAUSE OF O1 
(IF EITHER, NOTH IEOICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [_] 


21. I certify that (1) (this hospital) attended the deceased from. 19. to 19___, that (1) (we) fast 
saw the deceased al} 19____, and that death occurred at B5QM, from the causes and on the date stated above. 
22a, SIGNATURE 22). OATE SICNEO 
uo MEO Mon ME | SB - 23-67 
| 22d. AOORESS 


Tox. 6 & S&S. Bw C. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4)) 7) 
20M 1/65 


23a. BURIAL, CREMATION, 


Baeisee” | 3-27-67 Loudon Park Baltimore, Maryland 


FUNER: ADDRESS 25a. REC’O BY RECISTRAR| 25D. REGISTRAR’S SICNATURE 
= fate acp 


23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Nitchell#Wiedefeld Hone, NC. 


£ 
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After this certificate has been signe: 


je 3 should be detached for use as the b 


shauld be led with the State Dept. of Health priar ta burial, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AIS (4) 
25M 1/67 |) 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03365 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE ~MARYLAND b. COUNTIES |e) aes of 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BALTIMORE 


T. PLACE OF DEATH 
0. COUNTY BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
FORT HOWARD 9 DAYS 


3 +4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ Pas 
/ETERANS ADMINISTRATION HOSPITA 42h N. Patterson Pa: ves [] no xl 
on NAPE First Middle Lost 4. DATE Month Doy Year 
{lype oF print) JOSEPH -- TAYLOR ee MARCH 29 9 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [2X] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TYEAR J IF UNDER 24 HRS. 
it birthdoy) | Months | Doys | Hours | Min. 
f WHITE wiooweD [[] Divorced {_] yrs. 
10. USUAL eon (Give kind of vaaidere Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast of working Ii if retires TRY? 
SPREADER 2" CURLER cidivinc Mrc. co. | BALTIMORE, MARYLAND UREA, 
13. FATHER'S NAME (FQ RO BRO. V4. MOTHER'S MAIDEN NAME 
Se oe HURWT 
ABRAHAM TAYLOR MINNIE 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give pear res of service] 212 OL 66 66) CLIN. RECO: VA HOSPITAL, FE HO MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) _BRONCHOPNEUMONIA 
AMV SX DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

i ap ae @ 

PART HH. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ih Me ORY 
ARTERIOSCLEROTIC HEART DISEASE AND CEREBRAL ARTERIOSCLEROSIS ves] NOx) 


‘20a, ACCIDENT WAS UNDERLYING Li 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
jour" 9.m. While Not While 
19 otwork L) ot work (I 
AD ta , 19__, that {h (we) last 


p.m. 
21. | certify that #3x({this haspital) ations d the deceased fram 3/7 <¥/ . ( 
saw the deceased alive an 19____, and that death accurred at_4:358Mram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF 
1eP) J pays. —)_irecton () pas. Gd 29/67 
Zc. PHYSICIANS S 208. ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
720. BURIAL CREMATION, | 28b. DATE THEREOF 7k. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City of Town) (County) (tote) 
ae 
B 3/30/67 NESINA REA AND 


ANSH BA A AR 
24. FUNERAL DIRECTOR So, REC'D BY REGISTRAR 2 ISTRARE SIGMATURE, 
son TEVINSON BROTHERS) 
son HEVinsoN BROTHER'S’ Wer | Porte 


cath. 


that the death certificate be executed within 24 hoursfhf 


The law requir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


Leh 
] 


A 


Wet! pene MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


933746 CERTIFICATE OF DEATH 02365 


permit. Then please remave carbo! 


d with the State Dept. of Health priar to burial, crematian, ar removal, and in any gy 


igned by the attending physician and completely filled in b 
-transit 


After this certificate has been si 
je 3 shauld be detached far use as the burial 


i 


shauld be file 


TO FUNERAL DIRECTOR 
directar, pa 


< 
a 


“Ee 
NEES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
ge 53 COUNTY a. STATE b. COUNTY 
—5 MARYLAND Bstto . 
(2 3S B. CITY OR TOWN {If outside corporate limits, > | © LENGTH OF STAYIN Tb |] c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
ote write RURAL ond give nearest tawn} 
are eS Towson Baltimore 21212 
aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS a ae Hypa 
a 2 
ge St. Joseph Hospital 6625 Loch Raven Blvd. ves [) no) 
cz 3, NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
4 DECEASED T OF 
= T {Type or print) Robert Tracey ‘aylor DEATH March 20, 3 6 
¢ 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED $x] | 8 DATE OF BIRTH 9, AGE (In years [IFUNDERT YEAR | [FUNDER 24 HRS. 
Ma: 6 lost birthday) Months | Days | Hoyys 
Male White wipoweD [7] vivorceo []|March 20, 1967 ¥5 5 


0a. USUAL OCCUPATION fee kind af work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 12. RED, WHAT 
INTRY ? 
Towson, Maryland 


14. MOTHER'S MAIDEN NAME 


Tracey, Kathleen 
17. INFORMANT ‘Address 


13. FATHER'S NAME 


Insley, Raymond 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give wor or dates of service} 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _-_Linma turd ty 


INTERVAL BETWEEN 
ONSET AND DEATH 


of DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUE 
stating the underlying cause to 
lost. wa 2s () 
=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ieee 
é Yes 22 NO 
= | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 18.) 
‘S| OR CONTRIBUTING C1 CAUSE OF DEATH 
% | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 laur a.m, While Not While foctory, street, affice bldg., etc.) 
p.m, 19 arwork C) otwork CI 
21. | certify thot X) (this hospitol) ottended the deceosed from March 20, , 19.67, to March 20,, 1967, that ) (we) last 
saw the deceased alive an March 20, _-19.62., and that death accurred at_Q A.M, fram causes and on the date stated above. 
22a. SIGNATURE » A 22b. DATE SIGNED 
L\ ATTENDING ‘MED. STAFF 
J6St z MD. PHYS. 0 _pirector 0) pas. March 20, 196 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NANE(Type) Jose Aguto, M,! 7620 York Rd., Towson, Md. 21204 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote} 


eta 3-22-67 Loudon Park Cem. Baltimore, Md. 
2. HUN ECO De aa 4101 Edmondsd?t Ave. 250. REC'D BY REGISTRAR : = Vi pens oe 


ATURE awe 
2 V 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


; Mi) 83375 CERTIFICATE OF DEATH 03367 
= -—=+/ 
3 rs, 1. pad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare pa Va 
3 ss a. COUNTY o. STATE b. COUNTY 
5 Sos BALD IMORE MARYLAND MARYLAND 
= e385 B. CITY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN Tb || c. CITY GR TOWN (If outside corparate limits, write RURAL and give nearest Yawn 
2 eS e write RURAL and give nearest tawn) 
a 2 
$ es FORT HOWARD 68 DAYS BALTIMORE of 
= cs . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 2. RESDENCE 
Se SS 57 i 
2ees x VETERANS ADMINISTRATION HOSPITAL 2139 _N. SMALLWOOD STREET ves CL) NRO 
i= = os 
2 35 = 3 NAME OF First Middle Tost 1. DATE Manth Doy Year 
2) ee Fivpe oF print) FREDERICK M. THOMAS beh MARCH 9 67 
3 — 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH AGE (in yeas TEUHDER TEAR TE UNDER 74 ES 
jast birthday! jays jours in, 
g ‘S 2 NEGRO wioowed [7] vivorceo []| MARCH 4, 1893 ts 
‘a, Week Tn, USUAL OCCUPATION [Give kindof wark done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) TD, CITIZEN OF WHAT 
3 4 during mast of warking lit, even if retired) INDUSTRY COUNTRY? 
€ 8365 WATTER PRIVA IB BALTIMOR U,SsAs 
as Sai 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
e SoS 
5 ass JOHN THOMAS MARGARET SHEPPERSON 
£ ES 5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘eu Weak = 5 (Yes, na, or unknown) Rag so mere chee) 
3 £&s YES Hs O07 09 20 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ i as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).} INTERVAL BETWEEN 
| eee PART I. DEATH WAS CAUSED BY: DEATH 
3. SBE y TAME Cuse (o)_-SEPTICEMTA HOURS 
fe zee y 
32ak : DUE TO 
828 Ss Conditions, if ony, which gove (b) COLIFORM BACTERIA WEEKS 
SE 935 is i i 
PREZ2 | [ia inedanee, | er 
3 8ft fost, oe «) CYSTITIS, CHRONIC 
B=} 242 —— 
o24o5 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WASAUTOPSY 
££ . =e i= YE ek ees ys % 
tis ess =| ADENOCARCINOMA OF PROSTATE Yes) No 
Zs sz = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
S2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
assess S |LUFETHER, NOTIFY MEDICAL EKAMINER) 
z= 238 3 | 20c. TIME OF INJURY” Month, Day Yeo 2d. TRIURY OCCURRED Te. PLACE OF TAJURY (Home, 7 20f. (City or town) (County) (tate) 
2Es Es Jour “a.m. While Not While loctory, street, office bldg., etc 
te or p.m. v atwork LJ) atwark G2) 
Z2zS28 = - - 
oa 21. | certify that Gd (this haspital) attended the deceased fram__1/ 30/6 ,19__, ta3/9/6 , 19__, that! we) last 
aoe Melee 1) 
we gee saw the deceased alive an We 19____, and that death accurred afL2:35%M, fram causes and an the date stated abave. 
S2sat Ta. SIGNATURE fear aa ah 7b. DATE SIGNED 
Se Bos MD. PHYS. 1 oirecror 1 bays x] 3/9/67 
32S Se We. PHYSICIAN'S Best RDORESS 
2>28= : 
See Ss | MMe(ee) JORGE A. FABARA, M. D._ VAH_FT HOWARD, MARYLAND 
Sisco 
$3 Sis 230. BURIAL CREMA * 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City ar Town) (County) (State) 
one v1 
oe ge" a BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a da 7 JERAL DIRESTOR ADDRESS sTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 b 4 
VE A 2 47 TRVIN P, CARROLL OLiayles 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
Page 4 may be retained by the hospital or attending physician. 


ie 


director, po 
should be fi 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 


o. COUN’ 4 0. ST. CQUNTY, 
‘BH! timore MARYLAND Nia. ea Fi mere 
b. CITY OR TOWN (If outside corporate limits, «, LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


ihe Ae ery pares town) 603 Wildwood Parkway — Babes y: 
Cavonsville way MOPS Bede, 


li 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. Be Pee 
Summit Nursing Home 603 Wildwood Parkway | ves LJ no 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
letra) Margaret Ann Tipman | dam March 13 y G7 


5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 9, id {ln tier) ft LYEAR ia 4 HRS. 
é st birthdo: ti D in, 
3 Cauc. winowen [XX — pworceo [] donee pes eo | Poe | Mees ae 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dusing most of working lite, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Fethe Margaret Berdroff 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘i addres 
no, or unknown) (If yes give wor or dotes of service] FDR Katherine Denbo eg 
201i Woodlawn Dr. - 21207 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd”(c).) INTERVAL BEDWEEN 
PART |. DEATH WAS CAUSED BY: oy ; Ly Z ‘ONSET AND“DEATH 
ry eye MEDIATE CAUSE (0) Ce 7 Le 4 Bx LLC hageed 
S7EX DUE To . 

C2, 5: 2 tip < 
Conditions, if ony, which gove 0) 0&7 +4 y. Ie y aS ; 
rise to immediate couse (0), DUE TO 5 Wi ——— ae 
stoting the underlying couse Oo ? 4 ‘* 
last, () eet <A ’ 

sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOFRELATED ZO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FS ye 5 5 PERFORMED? 
S LULL 4M OCLLCE LL CLL: ves] No 1] 
= | 200. ACCIDENT WAS UNDERLYING LT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | oR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 sige) ave Ll 

2\. I certify that (I) (this haspital) attended the deceased fram_A><-< WEL, te ZZZ Wk Abat (I) (we) tas 

saw the deceased ative an and that death accurred atL7/+_M, frém causes and an the date stated abave 

. SIGNATURE, 7 v 22b,_DATE SIGNED 
eit [DA ATTENDING MED STAFF ee) 

MLE LMI, MD. PHYS oirecror CI] pays. O th A 
Zc. PHYSICIAN'S | 72d._ADDRESS 
NAME (Type) D. P. Alagia/‘M, D, 3326 Frederick Avenue 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 2216-6 He eS 
: 3-16-67 Loudon Park Cem. Baltimore, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


“ONHtzke F, D, - 4101 Bdmondscn Ave, 


ke) — 


~within 72 hours ofter deat 


Hh, 


dea 


led in by the f 
popers. Pages 


hel 


rbon 


transit permit. Then pleose remove 


d with the State Dept. of Health prior to burial, cremotion, or removal, and in any even 


igned by the attending physician and complet: 


The law requires thot the death certificate be executed within 24 hours ofter 
e 3 should be detoched for use os the burial: 


i may be retoined by the hospitol or attending physicion. 


After this certificote hos been si 


He 


i] 


= 
= 
= 
a) 
> 
x= 
a 
° 
= 
ray 
z 
a 
= 
[= 
< 
x 
ro) 
= 
= 
= 


NERAL DIRECTOR: 


director, pa 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03377 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
COUNTY - 
. Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY . 
Maryland Baltimore 


B- CITY OR TOWN [If outside corporote limits, C LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 4 
Baltimore years Valley View Apts, Towson 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Armacost Nursing Home 


d. STREET ADDRESS 2: RESIDENCE 
7736 Greenway Terrace ves C] no FX) 


i maby First Middle Lost 4. DATE Month Doy Year 
OF 
Type or print) ELIZABETH B. TIPTON DEATH March. 1967 i 
5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE G ie Riu, BE TFUNDER 24 HRS 
. lost birthdoy, Months Min. 
female white WIDOWED XX ovorcéD []] Aug, 25, 1886 80 ys. ‘! 
TOo. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
slat of working life, even if retired) INDUSTRY COUNTRY ? 
omemake r Home Maryland UsSeA.. 


13. FATHER'S NAME 
William Barrett 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? fy SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Morris 
17. INFORMANT Address 


John H. Hissey, 1311 Fidelity Bldg., Balto. 


AS ne punknas Mie ae Neca ae ere) Oman 15 75 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) 


) 
PART |. DEATH WAS CAUSED BY: io le q 
IMMEDIATE CAUSE (a) | 


DUE TO ‘ 
Conditions, if ony, which gove ) aa - 
tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

pss ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pee Mal 
= yes J NO w 
& | 200. ACCIDENT WAS UNDERLYING CO] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 

pia. 19 ot work CO) ctwork OC] 


Ti. V certify that (h) (this hospital) 


22. DATE SIGNED 


a ATTENDING MED, STAFF 
OK { Cieeee. no. Pays CD pieecroe C) pis OO] March 20, 1967 
Te. PHYSICIAN'S 724. RODRESS 

NAME (Type) Charles H, Reier , M.D. 6701 York Road, Baltimore, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GREGREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


REMOVAL (Specif A Rare 3 
i poll ar 92/1) aly, Arlington National Arlington, Virginia 


Buria 
FUNERAL DIRECTOR kes 'F 1050 vavt Road 250. RECD BY REGISTRAR 
fhat"Book"Brooks Towson ; Towson, Maryland 21204! 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


The law requires that the death certificate be executed within = hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hos 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot u3378 CERTIFICATE OF DEATH 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STAT! b. COUNTY 
Baltimore MARYLAND ryland Baltimore 
—o b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TORR outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
Sas Towson Towson 7 Ze 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Seo aiiea 
=a" 
=8s //|_402 Carolina Road 402 Carolina Road ves] nolo 
3s se 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be* DECEASED F 
258 (ype or print) Peter W,_ Traynor, Sr, DEATH March 9 196 
‘o> 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
4 é last birthday) (Months | Days | Hours | Min. 
2§ Months | Days | Hours | Min. 
e M W wiDoweD [-] pworced]| 9/8/1883 yrs. 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
ony during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
25 en - A Kansas Ue A 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
be John H, Traynor Elizabeth Willoughby 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, of unkown) | (If yes give war or dates of service) 
No Mrs,Ella D, Tra: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ? tne rs LF on ee bg 
IMMEDIATE CAUSE (a) Zz a 
fF 
Conditions, if any, which vie 
gave rise to Immediate 
cause (a), stating the DUE = 
underlying cause last. (c) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVENIN PART 1(a) [19- WAS AUTOPSY 
/ ves] NO-} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF D: 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work oO et work 


attended the deceased from 2 to. that (I) (we) last 
19 and that death occurred ak? 74M, from the causes ey on the date eee above. 


2b, 8 yy 
ATTENDING 
M.D. Da_ Bintcron C) bs, C) 

a ADDRESS. 


1501 Pentridge He. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hillcrest Burial Park Cumberland Ma. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


cake ro that (1) 
saw the deceased alive o 


» PH TAN’S: 
NAME (Type) 


Dr, Allan A. Spier 
23b. DATE THEREOF 


11/196 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
y 


director, page 3 should be detached for use as the burial-transit pe 


23a, BURIAL, CREMATION, | 
Beeepuat Soecttn 


 Barialiess i) SAil 1967 Ie ‘ 
af 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ita t H.W.Jenkins & Sons Co, 4905 York Road oa MAR 1.0 1961 fhiorbig Seep 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93379 CERTIFICATE OF DEATH 03371 


ind 2 


papers. Px 


tn 
Tv 


ithin 72 hours 


attending physician and ompletely filled in by the funeral 


permit. Then please rerjavé®eapban 
, crematian, or removal, ond in on’ 


tronsit 


ined by the 


9) 
fe 3 should be detached far use as the burial 


d with the State Dept. of Health prior to buria 


He 


pat 


|. PLACE OF DEATH 2 a RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. COUNTY = b. COUNTY, 
LACTiIMOLe MARYLAND MALS LawD Kat I (mo KE 
B. CITY OR TOWN (IF outside corporate Tins, ca OFSTAY IN Th ff c. CITY OR TOWNIF autside carparate limits, write RURAL ond give neqrest town) 
wise B ive neorest-Jown} Hf aN we 
0 | ELM vers 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give £ Da STREET ADDRESS = RESIDE 
bas ? 
KEATE Kallimske Me Dical EM ves (J no 
3. NAME OF First Middle Th 4 DATE Manth Day Year 
(Type oF print) ia ye LE —E NM NMN Teup T° DEATH 3 [ieee 
5. SEX 6 COLOR OR RACE} 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIR’ Hit : 
i ry oa gst birthday) 
EMALE AU wiooweo fa ovorcto CF] 2D /: /¢ ys. 


10b. KIND OF BUSINESS OR 


eed = 


12. CITIZEN OF WHAT 


11. BIRTHPLACE com ‘State, ar foreign cauntr 
ent e W COUNTRY 2 


Da. USUAL OCCUPATION jeuaed kind ath wark dane 
cable nast af warking life, eve 1d) 


A 
14. MOTHER'S MAIDEN NAME 


fekietT ke wres 


i WASDECHSED ity ULS. ARMED ee F | 16. SOCIAL SECURITY NO. 17. INFQ NANT — Address 
‘es, ng, ar unknown) |(If yes give war or dates of service’ 
A 220-45 - 4145 aTienT CHART 


18. CAUSE OF DEATH (Enter only ane cause per Ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
] ‘ DUE TO 
Canditians, if any, which gave (b) 
tise 1a immediote cause (0), 
stoting the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


should be fi 


TS ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, 


RS 
Z> 
aa 
&= 


lost. (9) 
q- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS PM 
& 
= SEPT cent Row Term aocecac AeTHE MT vo 
© [/20o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part ll of item 18.) 
&e | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sfax TINE OF INJURY Month, Doy, Yeo 2d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 208 (City ar town) (County) (State) 
2 Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark CL} atwark C1 
21. | certify that (I) (this haspital) Tue deceased fram” arad, (4 WO 196 d LX, 19& 7, that (1) (we) last 
saw the deceased alive an Ye pth, 1819 , and that death accurred pean from causes and an the date stated abave. 
a. SIGNATURE a a aan 2b. DATE SIGNED 
Ya. mo. pays. (1 _pinecror (1 pis. 3-18-67. 
2c. PHYSICIAN'S id. ADDRESS 
WaME(pe) 4-1. Af ge ie howtirtre Yrecheag Orte 
%o. BURIAL, Gi lad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote} 
i : 
EEDA Seog 122/67 Mt. Olivet Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Hitchell-Wiedefela Home 6 onMAR 20 1967 fMomte fewig 


vie poe a York Rd. : 
ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rett N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


Completely filled in by the funeral 
ve carbon papers. Pages 


CERTIFICATE OF DEATH 03372 
. pa ie Je 2. USUAL RESIDENCE ( ‘(Where deceased lived, If institution: Residence cd pp 
: * a. STATE» ; b, COUNTY 
Baltimore County MARYLAND fUd, 4 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL ani ai a town) 
write RURAL and give nearest town) | n _ 
Mount Wilson Aunal - yo piel 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . 7 : 6. = Teipener 
Mount Wilson State Hospital cana extra, (Leal ves] nol] 
. NAME DF | First ATE 
Hala Irs Feil A Middle Uhl ik x 4. DATE = hae 4 Day Yeay ty 
type or print) DZ yy Hang bs (LEME LE LhAl terme — elanth = 2/ 967 
5. SEX 6. COLOR OR RACE | 7, iis Dy never cae 8. OATE EOF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
is Z =O) Jast birthday) ‘months | Oays | Hours | Min. 
; WTO wiooweD [] pivorceo [7 f- hea C4 ys. | 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. Tank OF eeerees OR uo BIRTHPLACE, (County, & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) IDUSTRY i, “Z iy; COUNTRY? 
PTT ELT, Chor ING Cre healovaltia 
|" MOYHER’S MAIOEN NAME 


13. FATHER 'S NAME 


hada Ll ay Cribouhy | Vlaris Yraecphs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) 


{If yes ive war or dates of service) 


transit permit. Then please rém 
cremation, or removal, and in ‘an 


d with the State Dept. of Health prior to buri: 
MEDICAL CERTIFICATION 


NO — 2/4 -/0~3/¢¢ Records, Mt .Wi honk State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PA DE SD ACUTE COE STIVE HEART Ft 1LUC Dae 
4 OUE TO ma 
Cenditions, If any, which w MCuTeE PYELITIS DS 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. @ MED U2 LARRY ARUsyen- Q & BRERST bees 


PART I]. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. | WAS AUTOFSY 


Yes [] NO 


20a, ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING ( CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. , 19.672, that (1) (we) fast 
saw the deceased alive on_Z/axe4 %/ 19 67, and that death occurred at@O_/2.M, from the causes and on the date stated above. 


Zia, SIGNATURE le ye) ED 
ATTENOING (MED. STAFF 
vy Ant. {[)_birector fA Pays. 
PHYSICIAN'S "Waa nODRESS 


Wm. N&WeBiner ,M. S, besitashedeie! = Mount Wilson, aia 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


23a. BURIAL, rige"| 23D, DATE THEREOF Ei 23c, NAME OF CEMETERY OR CREMATORY ule 23d. LOCATION (City, town or county) —Giate) 


REMOVAL (Specify) 
Boe | Gf Ql/EE fe 7 CLE MAN HA fae A nero BY wee WEEE a) 
D/EPEL. BROS [NC 70 LELAIR £D | MAR BF 1967! fehorter Yunage. 


\ 


er Va 
od 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the haspi 


mpletely filled in by the fu 


ician afd 


jgned by the attending phys 


38 
=> 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


aS 


lease rem 


arbon papers. Pages | 


y.evenf, within 72 hours after 


-transit permit. Then 


, crematian, ar remaval, and in 


Q 
pe: 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93384 CERTIFICATE OF DEATH 03373 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) v7, 
& COUNTY, 0. STATE b. COUNTY 
Baltimore County MARYLAND favgCe png 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb © CITYR TOWN (if cufside om oe write RURAL and give nearest town) 
write RURAL and give nearest tawn) ee 
Mount Wilson , (ec t mee es of j 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Street address) d. STREET ADDRESS @. 1 RESIDEN 
a / é ON_A FARM? 
MoOuUn \\ on ate HOsp a CO A AUDD ves [] No 
3 ee First Middle Last 4. DATE Month Day Year 
‘Type ar print) X le l {iaur dead QLRicé DEATH f 
S. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED 9. AGE (In years 
O Jt: ? Ist {nro 
; WIDOWED Divorced [7] ai ph eee) 69. 


100. USUAL OCCUPATION (Ge kind af wark dane 10b. KIND QF BUSINESS OR WA 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast-ef warking life, even if retired) DUSTRY “yp ha COUNTRY 2 (C 
(7x 1X ds abet 4 i EAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


sD E ARecords, Mount Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ard (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH ~ 
I IMMEDIATE CAUSE ()_ _AAG@I4, re fF tin O77 Fy (a 
DUE TO . 
Canditians, if any, which gove (b) bre A ou Prt 2 Cesk At g (boy See 
rise ta immediote couse (0), r ae a ~ a= +t. 
stating the underlying couse DUE TO (4 Tg or) 
esis () 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nee 
3 —- a ? 
EI ta lig BELA = ves fa—no ] 
& | 200, ACCIDENT WAS UNDERLYING CO 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH = 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ho is 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour a.m. While fae ral foctory, street, affice bldg., etc.) 
atwork L] ot work aaa 
al iy that 0 (this mem } attended the — from = f=, )9 3 Ja=4 =, 19_£ 7 that (I) (we) last 


saw the deceased alive on__.) — // 1942, ond thot deoth occurred 4 EM, from causes and on the date stated obave. 


70. SIGNATURE ae es a: ab. DATE SIGNED 
Ho. at CO birecror CO os, DO] ~~ 72 -= D 
22d, ADDRESS 


io 1-)3d. LOCAHON (fity or Tawn) (County) (State) 
Mtg SiLEL. Le 


ible Kihprvdge te (LD. Lhe 


4 ie BMGT i oe AR'S 5) ot és : 


L, CREMATION, 23b. DATE TY REOF OI: 
JOVAL (Specif og Gy Ap 
pe: SOL awh 15, MER 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93382 CERTIFICATE OF DEATH 03374 


— 


Se ee 
Ete, 3 1. POACE OF CESTH a tSUAy RESIDENCE (Where deceosed lived, if institution: Residence before ey 
eou 0. me 0. STATE b. COUNTY 
27s LZAAL/ oO MARYLAND VIE LA Viral 
2 8s b. CITY ae v outside corporote limits, LENGTH OF STAY IN Jb « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
EB | BREA 22 c CHTONSY taba par} 
& a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Fig 8 Bead 
™ GA 5 7 — ‘ ve 
Bee 7 taba d Ta CORY. §ft0€ 426 WEW CLARE Ave” vs CJ oC) 
- ae 
>§ = 3. Nor First Middle Lost 4, DATE Month Doy Year 
S52 Rive oe pint) AA RE (CAA WA (PAM DEATH UIC Af Ww 
fo $ 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
522 est birthdoy) Months | Doys Min, 
See ew] winoweo [[] pivorceo [J “/o a 
ge a 100. oo Bd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
28s during We ite, even if retired) a COUNTRY ? 
soc ee 2S Le, ee 
zoos <Z 
oes = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y ao) a - — f 
@ La BW Py, CLEA MY. YA TT ERS 
<—- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


gee R known) {{If yes give wor or dotes of pe - 
Soe (Yes, no, of uni us i = 
2&2 I 2. 03 JS TAW b. LAL ES? 
wea 18. CAUSE OF DEATH (Enter only one couse yr INTERVAL BETWEEN 
=o £ PART |. DEATH WAS CAUSED BY: 0) ONSET AND DEATH 
>So IMMEDIATE CAUSE ( g 
ee YA bef DUE TO 
Conditions, if ony, which gove la 
tise to immediote couse (0), oue 40 
stoting the underlying couse 
lest, —— .e G) 1) rd 


2 
3 
2 
ay 
me 
< 
a 
ART II. OTHER SIGNIFICAN NN BIB T NOT RELATED TO THE TERMINAL DISEASE CONDITION Giv 19. WAS AUTOPSY 
3 FA P, ICANT CONDITIONS CONTI NG pene ee TED TO. jane NAL PE OP SS ON GI Phy, Ee Sy PERFORMED? 
2 4 Ss (2) yes [] NO 
2 = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
£ = Hour o.m. ra Seal foctory, streey office bigg., etc, 
* . ot work Lal ot work 2 i 
= 21. | certify that (1) (this haspital) Pik a4 = from__Z 72 776 /19___, to__<7’/7O /19__, that (1) ¢we} las 
a4 saw the deceased alive an , ond that dguth aeturred 4M, fram/causes and an the date stated abave 


220. SIGNATURE 


STAFF 


IV ta Ae precor OC pms O By, 
Re ee ke "4 ae ; re Ww, ee. 3 Yoder, ck fed y, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


Q A) pA OPT HIE DAL WILT Ob 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the bu 


3s 
=> 
2G 
ES 


- = 250. REC'D BY REGISTRAR 2 REGISTRARS SIG' TURE ;. 
gerercr= 74 MAR 6 1967 | fer Fg 


oh 


eath. 
the funeral 


= 


( 


sé aft 
mpletely filled in by 


72 hours after death. 


papers. Pages 1 and 2 
in 


e0t 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


— 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a Weis uA DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admijsion) 
Baltimore Bagi * STATE Maryland °°UNTY Prince George 
b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Catonsville lOyrlimthlédys Maryland Park, Maryland tee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
SPRING GROVE STATE HOSPITAL 6h12 East Street AYE ves] no 
3. NAME OF TE 
DECEASED First Midgle Last 4. Pale Month Day Year 
(Type or print) Rebecca Vance OEATH Merch 15 i9 67 
5. SEX 6. COLOR OR RACE | 7, wanRieo [] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (in years | IFUNOER 1 YEAR IF UNDER 24 HRS. 
fa Irthday) | Months | Days | Hours | Min. 
female white wivoweD [gk owvorceo[]|__ Sept. 30, 1882 8 yrs. | 
10a, USUAL OCCUPATION (Cive kind of work done 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR COUNTRY? 
housewife Virginia . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Samel Vanes Eva StvGir. 
Fa HAS DECERSED EYER INU'S ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i in ‘ar or dates of service, . 
| 219-Sh-3h5uT | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).7 ee a 
PART |, DEATH WAS CAUSED BY: j 
IMMEDIATE Cause (@) Cardiac failure 
HT 1 DUE TO ‘: 
Conditions, If any, which w_Arteriosclerotic cardiovascular disease 


gave rise to immediate DUE To 
cause (a), stating the : A * 
underlying cause last. (9 Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Chronicbrain syndrome associated assoc. cerebral arterioscler|, 


20a. ACCIDENT WAS UNDERLYING oar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


wee ae While -— Not While 
p.m. 19 at work at work 


21. | certlfy that 0% (this hospital) attended the deceased from. , that % (we) last 


saw the deceased alive on. gO! _. and that death occurred at_ M, from the causes and on the d date stated above. 
22a. SICNATURE Fs 22b. DATE SIGNED 


AL) mp. PAYS’ &}_binecror [1] pave CJ = al 7 
22c. PHYSICIAN'S _—" 22d. ADDRESS 
[__tmetis =——Evelio X. Felipe, M.D. |” sted Ke pol Bere Facies 


: : Maryland 21228 
23a. BURIAL, ae 230. a THEREOF 7% Ve OF CEMETERY OR R OREMATORY 


ae ‘City, town or yea) ~ (State) 
EMOVAL (Specify) 
JE(PDL. 


ae He xe) ee) 


916 as, KAT A 
ee 25a. REC'D BY REGISTRAR 25d. REI TSTRAR’S SIGNATURE 
ee ie S72 CF, 5._| MAR 2 0 1967 “pllorbaNaage “ad 


19. WAS AUTOPSY 


PERFORMED? 
YES no[] 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 9 “ CERTIFICATE OF DEATH 
<< NEV] /. tbe cy. 
g 82 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution rep : ission) 
3 53 0. COUNTY 0. STAT b. COUN i 
Sos RALTIMNORE MARYLAND PYRRVLA WD BALTIMORE 
te) Voie B. CTY OR TOWN UF outside crporote lis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Stele write RURAL and give nearest tawn! ad 
“4 pm: fa OB . 
5 -°3 — om GW SOV BU Ow /. MILLS 
2 = oe “Z| 9. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddre: 6) d, STREET ADDRES! e fe wy IDENCE 
+ Wo @ ey ax 
SBS. [GREATER BALTIMORE MED OAK CENTRE |[B0K279 AAUBL ITZ. ws [no 
ee SS 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
ees FASE GEOR A DERVEER. OF 
aS ea Type or print) GE GLOVER, VAAL ERV DEATH MARC 2) at 96 
2 2.8 5. SEX 6 COLOR OR RACE] 7. MARRIED 2] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE {In yeors | IFUNDER | YEAR [iF UNDER 24 HRS. 
2 §s s - F-0% ost Birthdoy) | Months Min. 
g ee Ww wipoweD. [_] DivoRceD [_} ys. 
2 522 To, USURt OCCUPATION Give kind Tc oo T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country} 12 CIZEN OF WAT 
c® luring mast of working life, even if refir 
Ee ene wafeiouasgee? Ae v1 SUNS A 
Zz ges 2 u 
= = 
5 S88 JOHN C. VAN DERVEER. oe AR IR 2} 
< £8 1s, WAS DECEASED EVERINUS. ARMED FORCES?" TT6. SOCIAL SECURITY NO. 17. NFORMANT adress 
8 BE 5 Pa nown) |{If yes give wor or dates of service] 1E-0 007 |MAS-m1R Ip P wet same) 
iz i: : ERVEER _( 
fe We as 18. CAUSE OF DEATH (Enter only one couse per Hig for (0), (), ond (c}) INTERVAL BETWEEN 
eS PART |. DEATH WAS CAUSED BY: ’ Ararehud ONSET AND DEATH 
ee Ses IMMEDIATE CAUSE (0) 
sons & DUE TO 
£2 298 Conditions, if ony, which gove (b} 
BE 9355 tise to immediote couse (a}, 
= 
2 > ses ae the underlying couse DUE 
S Se los ) 
SES,5 — 
© 38S. Jie] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
feiss 7/8 a ae cat 
,5 2°35 3 
Zs 252 = 2o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
sZt & u CAUSE OF DEATH 
a SS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S 1 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tore) 
S2es° 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Soros pm. : 19 : atwork L] ot work C) ‘ Z ; 
eae 21. | certify that (I) (this beso attended the deceased fram YrOALA 4) | 19 OY, ta d , 19.2 )-that (1) (we) last 
ae ese saw the deceased alive an Ey 1977, and that death accurred at //-OSPM, fram causes and an the date statéd-abave. 
a 255 = Qo. SIGNATURE paste ia une ‘22. DATE SIGNED 
Se eee MD. PHYS O oirtcror O pws BO] $~2/-67- 
o> 8s Zc. PHYSICIAN'S 22d. ADDR F 
Ghee iy mane(iwe) (ISABEL Mod Chec on. Pokibe. Yo hen, (orte, 
a wSo 
SuZts 30. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
roeee Eee ay 
eto°™ ~ | Crema 1 22/196 Greenmount Baltimore, Md, 


24. FUNERAL DIRECTOR. ADDRES: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
H.WeJenkins & Sons Co. 4965 York Rd. he MAR 2 3 


L EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If any delay i 


CLEA 


TO DEPUTY 2. 


in penc 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. / 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages land? with gaw%ta 


necessary, please execute the certificate, writing the word “pending 


VR AISME ( 
6M 1/67 


R°STATE 
ayy EPT. 
rd S 
eid 3 
Zs CE 
c= 
tee » ce 
-€£ 3 
ss 
os, 
a 
@ 
z 
ua] 
= 
E 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
03385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
BLOUty Baltimore Rigtra o.STAE Maryland 8. CUNY Baltimore 
b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ite RURAL and ave nearest town) Baltimore 21208” 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. “I es 
St. Joseph's Hospital 809 Shelley Road me ‘oe i rs 
3. ee OF First Middle Lost 4 nae Month Doy Year 
DECEASED F 
PECEASED WILLIAM JOSEPH VERRIER oF March 27,,- A anete 
S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH 9. hope Hi) pot 1 YEAR | IF UNDER cae 
KA irthdoy tt 
Male White woowe [] —ovorceo J |Nove 6, 1902. ON yrs é 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 Ay WHAT 
it if warking li if ? 
during mops wapknaiesyeren if retired) County Mass. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a : 
Joseph Verrie Lucinda Gauthier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Pager uring ee " yes give wor or dotes of service, 215-12-3308 Mrs 3 Mary Sabella (Same) 


Health priar ta burial, cremation, or removal, ond in ony event within 72 haurs after death. 


INTERVAL BETWEE 


1B. CAUSE OF DEATH (Enter only one couse per li (a) oD ‘ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oy 
un SAE 


AMY, DUE TO Z 
Conditions, if ony, which gove AD 


b) SS, 

tise 10 immediote couse (0), DUE o 

stoting the underlying couse 

aly () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wes eS 
S =e ° 
= YES co 
J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& } PRIMARY C1 or CONTRIBUTING C 
© | CAUSE OF DEATH. 
S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While oy Netwile oO foctory, street, office bldg., etc.) 


p.m. 9 otwork C1) ot work 
21. | certify that | took charge of the remains ited above, held on Autopsy [_], Inspection [7J, Inquiry [_], ond in my opinion 
deoth resulted-from:_ ; Accident [_], Suicide (_], Homicide (_], Undetermined monner [_] 
Le ~ CHIEF MEDICAL EXAMINER [_] 


ae fA ASSISTANT MEDICAL EXAMINER [_] SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ([] 
NAME (Type) CHATRES F. oO! DO M.. D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, aay ATE ome 23c,_ NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) Mg Stote) 
ROA Seat) Greennount Crematory Baltimore, . 
4. FUNERAL DIRECTOR R ADDRESS 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc. Balto, Md, 21214 ote APR 3 19 


The law requires that the death certificate be executed within 24 hours after defat 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bie 03386 CERTIFICATE OF DEATH Rey, 
2 2s Ne ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admi 
oo 
2° “ a. BALTIMORE Ras o.SIATE MARYLAND b. COUNTY 
3 35 b. CITY OR TOWN (If outside Rorporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
Bes FORT HOWARD") 63 DAYS BALTIMORE - 21217 Pe, 
SS d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS o RBDENE 
3 gc vA VETERANS ADMINISTRATION HOSPITAL 585 PRESSTMAN STREET ves [] No fA) 
Sse 3 NAME OF First Middle Last 4. DATE Month Day Yeor 
ae ¢ {Type or print JAMES -- WADE DEATH MARCH 29) 67 
eo 5 SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH % pa es TF UNDER 1 EAR [IF UNDER 24 HRS. 
i thd Months | D Min. 
Ege | mare NEGRO ee __ovoreo | NOVEMBER 1 el ee oe | ee 
Src re USUAL SEN Give nd hea done 10b. an BUSIMESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12 aug of WHAT 
os luring most of working life, even if retired 
S82 | WARRHOUSEMAN CARPET COMPANY BALTIMORE, MARYLAND UsBok, 
Ba. 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Zz 
2 WADE FLORENCE WASHINGTON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(IF yes give war or dates of service] 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


218 10 55 80] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
18. CAUSE OF DEATH (Ener only ane couse per Tne for (9) (8). and (4) INTERVAL GETWEN 


PART | OAT Wn IPDIATE Gust (o) BRONCHOGENIC CARCINOMA RIGHT UPPER LOBE 
/ DUE To 


ae Epis ary. wah ca ») ATELECTASIS AND INFARCTION OF RIGHT LOWER LOBE, RT LUNG 


tise to immediote couse (a), 


stoting the underlying couse DUETO ~BRONCHOPNEUMONIA 
host. (a es ()__ PULMONARY EDEMA AND CONGESTION OF LEFT TUNG 


e 


transit permit. 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESTERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PEBYORMED? 
3 a ? 
é = — ves yy No 1] 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Hl of item 18.) 
8S | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 720c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (State) 
$ Hour “a.m. While Nat While factory, street, office bldg., etc.) 
mn. 9 atwork L] ctwork CJ 
. [certify that) (this hospital) attended the deceased fram ye , 19__, that ¥) (we) last 
saw the deceased alg on 2) 19____, and that death accurred at FIOAy, fram causes and an the date stated obave. 


je 3 shauld be detached far use as the bu, 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Ta SIguaORE ihn hie i 7b. DATE SIGNED 
3) ee Poe > MD. PHYS (1 pirtctor CO pays 3/29/67 
220 PHYSICIAN'S | 72d. ADDRESS 


NAME (Typ) A VAH FORT HOWARD, MARYLAND 


gs 
ss / 

3 23a. SURIAL, aoe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Tawn} (County) (State) 
= 4-32-67 BALTIMORE NATIONAL BALTIMORE, MARY MARYLAND 


VR AIS (4) 
25M 1/67 


By a HOME 2$q) RECD | 1 4s el (le Dae las 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03387 CERTIFICATE OF DEATH 03379 


GO 

Ra 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If Tnsfitutfon: Residence before edy 
Fy CEI e. STATE b. COUNTY Wi 
ee oy Baltimore ‘¢ MARYLAND || es 
es b. CITY OR TOWN (if outside eorporete limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
- a4 write RURAL end give rest town) 
s 32 Towson Baltimore # 21224 
ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
a 3 ON A FARM: 
=yi/| Dulaney - eee on Nursing Home 643 S. Oldham St. vts [_] No 
3 3. NAME OF iddl a a TES Month “Dey 2 
e a DECEASED | Or 
Si: {we crpin) ROSE A. WALLNER | PERTH March 27 5 1967. 
38" 3. SEX 6. COLOR OR RACE|7, 4aRRiéD JK] NEVER MARRIED [-] | 8- OATE OF BIRTH 9. Roulnes 1 UNDER aE IF ee ES 

4 Months| Deys | Hours | é 
Female White wipows [] __vivorcio [] | Auge22, 1889 Wo! | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


House Work 


nN. BIRTHPLACE (County & Stete, or foreign country) ] [12. CITIZEN OF WHAT COUNTRY? 


Czechoslovakia | U.S.Ae 3 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address : 
(Yes, no, or unkown) | {Ifyes give weror detes ofservice) 
No = Jobn_J,_Wallner. Same 


1B. CAUSE OF DEATH [Enter ‘only one ceuse eS line for te), (b), end Cra 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
Y x 


‘ DUE TO 
Conditions, if eny, which ie 
geve rise to immediete ceuse 
DUE TO 
{c) 


ONSET AND “2 
freee 


The law requires that the death certificate be executed within 24 hours 


| or attending physician. 


(e), stoting the underlying 


| INTERVAL BETWEEN 
| 


ate has been signed by the attending physician at 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 EWA STATOR 
= 
= YES NO 
5 $ e Sige) 
a = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pact Il of item 1B.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | 1F EITHER, NOTIFY MEDICAL EXAMINER) 
s = = — 
= 5 | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) (Stete) 
= a Hour e.m. While __ Not White foctory, street, office bldg., etc.) | 
“4 = p.m. 19 et work et work t 
. | certify that (I) (this hospital) attended the deceased from.. a, OL ee Soa "7 y Be eh fot Meo 


saw the deceased alive oo , mI93 6A and that death 


22a. SIGNATU prabiie Aes ae em aE 
oe Oe he MD. | PHYS. piRecTOR [—] PHYS. [7] Sy C7 


PLP. 
‘Qe. PHYSICIAN'S 22d, ADDRESS 


name (he) Togeph Ae Sediaok _200_W...Pennsylvania Ave.,Towson,4, Md, 


23e. BURAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
3— 30— 67. Sacred Heart C osBaeCOeyh 
2 Deh’ REGL 251 
WARS TO 


24 FUNERAL DIRECTOR‘: SIGNATURE 2 ve. frerkig TURE 
VR AIS ny y db: / £2 24 eee bqBB AY ta. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


20M S-63 


: 


papers. Pages | and 


, and ip-any event, within 72 haurs after deat 


physician and completely filled in by the funeral 
lease remave carban 


i 
hen 
Tematian, ar remaval 


jgned by the attendi 
Tansit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
UT 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


3 should be detached far use as the b 


d with the State Dept. af Health prior to buri 


He 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


9 


< 
s 
> 
a 
BS 


ny 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATA Re RESEARCH WAND RECORDS, Fi 1 Ww. vixen STREET, BALTIMORE, MARYLAND 21201 


1928 “GRU IcATE, OF eat 03330 


|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before . 


0. COUNTY Ba tdimone. asian 0. STATE Mary bayrd! b. COUNTY — a 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL.ond give nearest tawn} 3 . 
navitle altimone 2-4 
d. NAME OF a OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 iY ee 
Sumit Nursing Hone 414 Rosecrokt Terrace ves [} no D) 
3. KANE OF ea Kerdoc Middle Last 4 DAE Month Day Year 
F y 
Type or print Walunas ( Valunap OEATH lanch 94 
ac, MARRIED [_] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 74 HRS. 


eee aids . 
F ei Dai 


76" oy Months | Doys | Hours |] Min. 


WIDOWED Gk _ivorce> (| June 76 1890 


ie Py, jive iar af peareaane 10b. Hi OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa 12. sen VK WHAT 
luring most of working lite, even if retires TRY 2 A COUNTRY ? 
oem ) atoning Lithuanian U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Govekis 
ve SES GD ates, ARMED ee ist 16. SOCIAL SECURITY NO. 17, INFORMANT Address 7 ae 
€5, NO, Or UNKNOWN, yes 0 war ar dotes af service] " Na 
me 21 6 09 7218 | Daniel ier 402 Rosecnolt kovumee 
1B CAUSE OF DEATH (Enter only ane cause per line ‘vt ae ‘and (¢).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 


3 IMMEOIATE CAUSE (a) AAN7-08 A) Ow 
4o OUE To 
Conditions, if any, which gave ) TiGit vps “fs Cc Own FT L 


rise to immediate cause (a), 

stating the underlying cause ~~ Gane aaa 
oe apt a ‘a 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TE a) 


yes] No [J 


200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture af injury in Port i or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote} 
Hour a.m. While ime foctory, street, office bidg,, etc.) 
at wark L] at wark O 


MEDICAL CERTIFICATION 


eit cenify that (1) (this ro te ital eee the deceased from__ WE to ved ¥. , 196 Z that (1) (we) lost 
saw the deceased alive on__“7ave& % 19 62, ond that death accurred ata BM, fram causes and an the date stated abave. 


72h. OATE SIGNEO 
ATTENDING ED. STAR 
PHYS. airector C1) pays. 


22d. ADDRESS 


1101 Maiden Choice Lane #21229 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOWALASpecy) r ‘ 
Nanch 6 19 Eel) Vp bee 2 Sa kta d iid 


24. ps amas ADDRESS Sb. REGISTRAR’S SIGNATURE 


} Kenny Ine 1600 Hollins St Liray bg 


2c. PHYSICIAN'S 
NAME (Type) 


a 
os 
death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2) |_93389 CERTIFICATE OF DEATH 03381 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o 
Bee COUNT Baltimore Sac oStE Maryland b. COUNTY 
2 $s b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sy write RURAL ond give neorest town) a 
zo 5 Catonsville Baltimore Jp 
Se ‘! d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. I RETDENE 
se WM Summit Nursing Home 3368 Dulaney Street vs CoO 
ve 
os cf RHE OS First A Middle Lost 4 GATE aes Doy a 
eS ‘Type or print) WILLIAM WARD pin Mare - ) 
= 3 SX 5. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [-]] 8. OATEOF BIRTH RCE n yors [ECRDER ERR FUNDER 4 HRS. 
i Poe, birt 7 Min. 
ja Male White | woowo EF] ovoreo [| 12-21-1892 +a bt) ys | Rous | Hin 


e| 


100. USUAL OCCUPATION ie kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Mary land COUNTRY ? 
Retired Machini USA, 


NE 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hen please 


h the State Dept. af Health priar to burial, crematian, or remaval, and i 


James Ward Delia Lagan 
1S. WAS lias EVER INU.S. ARMED FORCES? nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) fiesta service] Mrs. Regina in Ward, 3368 Dulaney St. 29 


INTERVAL BETWEEN 
INSET AND DEATH. 


4. 


aaa acts ree Beas. rth ze Cer pesfef 


tise to immediote couse (0), 
stoting the underlying couse esp 


ist Nn ee oLa) GEE VEST Ann's Sear Sef 


7a LIS 
, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBGSING FEXQEATH BUT NOY RELATED TO THEZERMINAL PISLASH/ CARDITION GIVEN IN PART 1(0) 19. WAS KuTOPSY 
Z 2c : U. ce PERFORMED? 
4 (H) U2Ca ai Fe vs [) no 1 


igned by the attending physician ond completely filled in b 
-transit permit. TI 


je 3 shauld be detached far use as the burial 


1B. ae OF (Enter only ap couse per jineyfor farHh), ond (c), = Ta ips 
pa oe goo Ue FP 2 Phrinbosis Gulthye 
(4; Ve 


= 
S 
= 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of fnjury in Port | or Port Il of item 18.) 
& { OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (Stote} 
= Hour ‘o.m. While Not While foctory, streety office bigg., etc.) 
p.m. 19 otwork L) ot work CL] 


deceased fram VAL, Va YO7O" f9__, that (I) (we} last 
, and that degth accurred M, fram cduses and an the date stated abave. 


22b._ DATE S| 

80% AS OE Ol “7 
22d. ADDRESS 

| 1303 Frederick Road, Baltd., Md. 21228 


21. | certify that (1) (this haspital) attengéd 
saw the deceased, alive an 
20. SIGNATURE 


: 


shauld be filed wit 


‘Zc. PHYSICIAN'S 


NAME(Type) Dr. WE, McGrath 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
RPP R EY) 3-11-1967 New Cathedral Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb._REGISTRAR’S SIGNAWIRE 
a) Howard H. Hubbard, 4107 Wilkens Avenue 21229| MAR 10 {967 \ ean) ta 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


_ | 
o 
a 
mM = 
= 
= 


in 24 hours ofter deoth. If =: deloy is 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


h the State Deportmentag 


—< with farm PM3. Poge 


item 18. Give Poges 1, 2, and 3 ta 


-tronsit permit. File pages | ott4wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93391 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
le Poet 3 2 pe (Where deceosed lived, if institution: Residence before odmission} 
0. Bs Pais Ce ene 0. ST ies jo / b. COUNTY 2 ofthe, 2 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb 
write RURAL ond give neorest tawn) 


BALTIMORE 2120407 Enousn | 
@. NAME OF HOSPITAL OR INSTITUTION (If noi in hospitol, give street address) 


206 Gwynndr/e Ave, 2/207 


¢. CITY OR JQWN (If autside corparate limits, write RURAL ond give neorest town) 


Akp map e- O31 


T STREET ADDRESS @ 15 RESIDENCE 
ds ON A FARM?, 
AOL NW Ole. fhe ves] wo &] 


3. Fane or First Middle Lost 4. Bate Month Doy ‘Year 
ASED 
(Type or print) Ma in nore ca fo DEATH o3 
S. SEX 6. COLOR Helge 7. MARRIED [_] NEVER MARRIED 8. ms OF BIRTH YB tse 
lost birthdo: 
wioowen [] pivorceo [J 22 vt Ets vi 
De USUAL OCCUPATION {Give kind of work done TDb. KIND OF BUSINESS OR 11. BIBJHPLACE (Stote or foreign country) 12 CINZEN OF WHAT 
pe t of working |i a if ref 2heR INDUSTRY TA 
Sey C0 LIA mov 04, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MV ANZ A WLI ALG AA 3 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT e 
(Yes, nggopsinknown) j(if yes give wor or dotes of service} Mi ¥ SAW £4 CS > Ati RNG 
AME— ALLLKARED om e! 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) PaO 3h) 
PART |. DEATH WAS CAUSED 8Y: A | Co 
Lan p MMEDIATE CAUSE (0) f Yona aa 6 ec Juse on cd 
goles DUE TO 
Conditions, if ony, which gove ® phe an BU He pA As AYA Ae 


tise to immediote couse (0), 
stoting the underlying couse 
was 0 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Offi 
Health prior to burio!, cremation, or removal, ond in ony event within 72 hours oftel 


necessory, please execute the certificate, writing the word “pending” in penci 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol 


VR AISME (5) 
6M 1/67 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTORSY 
ls ———eSEae 
aa ves] NO 
4 
& |2o. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING CI 
© | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | De, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Fa Hour o.m, While -— Not While foctory, street, office bldg, etc.) 
o pm. 19 olwork () atwork C) 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection XJ, Inquiry [_], __ ond in my opinion 
deoth resulted from: — Naturol couses yf, Accident [_],, Suicide [], Homicide (], Undetermined monner (_] 
fal CHIEF MEDICAL EXAMINER [_] 
SIGNAT Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: EXAM! = DEPUTY MEDICAL EXAMINER OX} 
= NAME (Type) James WAY Kes e er late Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF 23. NAME OF CEMETERY OR et Bd. LOCATION (City or Town) iy (State) 


AP NOUAL Spe He-5-6 China A faunas 


= FUNERAL DIRECTOR ADDRESS 


LLs, SOR? ARM 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ter death. 


The law requires that the death certificate be executed within 24 hours af 


‘vem Lo Pidm 400 5-17-97 MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 00 CERTIFICATE OF DEATH 03382 

3 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 . 
vil oCONTY ~—- Baltimore ne OSE Maryland BOUNTY Baltimore 
3s B. CITY OR TOWN (If outside corporate Tims, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
og write RURAL Grp nearest fown) " 5 
<s nsdowne Lansdowne 7 
ES 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS © ON A FARMS 
Se 2356 Research Avenue 2356 Research Avenue vs [] no] 
ss 3 NANE OF Fist Middle Tost 1 Date Month Doy Year 

0 

= tipecrpin) CHARLES GRAYSON WELDEN pan March 8, 967 
ae S.SEX E COLOR OR RACE | 7. MARRIED ©] NEVER MARRIED [-}] 8. OATE OF BIRTH © AGE fare 
2 "i jost birthdo: 
gs Male White wioowen [] pivorco FJ] 9-1-1925 at 4 
aye TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
@ ° during most of working life, even if retired) INDUSTRY COUNTRY? YY SLA 
ee Maryland ise 
a> TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 3 Charles A, Welden Florence Thorn 

s T5._ WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

S 

aS 

s 

s 

£ 

= 


After this certificate has been signed by the cle physician and campletely filled in by the funey 
i h 


Ra (Yes, no, or unknown) |(If yes give wor or dates of service} 
fe 212-20-5366 | Mrs. Dorothy M. Weldon, 2356 Research Ave. 
oS 
= 18. CAUSE OF DEATH (Enter only one couse per Jine for (0), {b}, and (¢).) faich INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: y s apne Lippe T AND DEAT! 
Aas ; IMMEDIATE CAUSE (0) 
Reese /b6 3X DUE TO etal | a ; 
a = Conditions, if ony, which gove () 
= a> rise to immediote couse (0), 
e 
> = = stoting the underlying couse DUE TO 
5 85 lost. : ae we (9 
S255 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
= 13 ee PERFORMED? 
sess ~ E vs] no 
5 
= 2s2 = | 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
SESE = | m0 [a] ‘20b. DESCRIBE HOW INJURY OCCURRED. f injury ir f 
ZE5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£48 s S| me. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 os 2 lour’o.m. While Not While foctory, street, office bldg., etc.) 
= eS a p.m. 19 otwork LL] otwork CI op 
ta 21. | certify thot (I) (this hospital) attended the deceased from” 1903, ta_ 37K" , 1927, that (1) (we) las 
£ 3 saw the deceased alive an 19% , and that death accurred ot M, frarf causes and an the date stated abave 
sues Bo OE ATTENDING D STAFF me RPP 
Bess wi 10 nO BH a brecror CO os, OO 
> Se Zc. PHYSICIAN'S 22d, ADDRESS : 
egos / NAME (Type) Dr. E.W. Johnson 3432 Frederick Avenue , Baltob., Md. 
Ma — 
2 $3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
> = pecif * 
ace oR” 3-10-1967 Loudon Park Cemetery Baltimore, Maryland 
ce 


ee g 24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 255, REGISTRARS SIGNATURE 
aM Wer AN) Howard H. Hubbard, 4107 Wilkens Avenue 21229 |MAR 10 {967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03392 CERTIFICATE OF DEATH 03384 


IX 


(= |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aaa 0 COUNTY Baltimore rin o. STATE Maryland b. COUNTY Ws 
fe 
23s B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ses wore howard ll da: B 
§ ys altimore 4 
ga | 4: NAME OF HOSPITAL OR INSTITUTION (If notin hosel, give street oddres) ad, STREET ADDRESS © 1S RESIDENCE 
S Veterans Administration Hospital 2204 Park Avenue ves C] no (&] 
eS 3. pier a First Middle tost 4, DATE Month Doy Year 
22 = Type or print} WILLIE JAMES WILLIAMS parma March 12» 6&7 
Be ¢ & COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED [-] | & DATE OF BIRTH y. ACE fs vers LE ed E UNDER 74 HRS, 
ae Negro | wom () word M] 11/17/19 Peja ied Ea ae Bes 
5 Ee eS EEL OUR DN Give ‘end ar done 10b. CE BIE SES OR V1. BIRTHPLACE (County & Stote, or foreign country) 12 pana OF WHAT 
S82 Huck Driver Llano Company Jonesville, S.C. use ek. 
325 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Joe Williams Ethel Durant . 
=" 8 1S. WASDECEASED EVER IN USS. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Bes (Yes, no, or unknown) |{if yes give wor or dotes of service 
£Es es i WW11 250 18 19 64 | Clinical Reds. VA Hospital, Ft Howard Md. 
ke eS 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
2 & CART * me MMEIATE CALS (0) CEREBRAL HEMORRHAGE, RIGHT LATERAL VENTRICAL yell a7 ANY 
Sok ee oes DUE TO 
ER bee eae 
es stoting the underlying couse Due 10 a 
BES “Sia 
gee a= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TH: WAG AUTOPSY 
a gE } 2 LAENNEC TS CIRRHOSIS (FATTY YES no 
25 2 & J 20o. ACCIDENT WAS UNDERLYING C] INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S35 BE | OR CONTRIBUTING LI CAUSE OF DEATH 
BBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“se S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Storey 
£30 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
soe FS pam, 19 | at work Lot work C1 
AO 21. | certity that (KX (this hospital) ottended the deceased from_MArc. WSF | to , 19_Of that %) (we) last 
ZS saw the deceased alive on March 12 19 , and that death occurred ath: 30m, fram causes and an the date stated abave, 
sg Zo. SIGNATURE er mn aa 2b. DATE SIGNED 
we MD. _ PHYS. (1 oirecror CO poy, 3/13/67 


[- 

2 

2 

ee Te. PHYSICIAN'S 7d. ADDRESS 

8, 7 NANE(TYPe) NTT) VA Hospital, Fort Howard, Mg. 

wso =. 

= 3s 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
See ME | 3/16/67 Baltimore National Baltimore, Maryland 

2 


74. FUNERAL DIRECTOR SBE W. North AVES &&e ctr? Peer 
Nutter Funeral Home Baltimore, Mg. | pale MAR . 


th 
benee 1 ond 2 
and in any event, within 72 hours ofter death. 


ey filled in b 
bdn papers. 


e_cor 


y the attending physician and complet 


The law requires that the death certificate be executed within 24 haurs afte; 
je 3 should be detached for use as the burial-transit permit. Then please remov 


Page 4 may be retained by the hospitel or attending physician. 


Atter this certificate has been signed b 


filed with the State Dept. cf Health priar ta burial, crematicn, ar remavel, 


i 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


K 


~ 


a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DO eg rR 39 ae akan MARYLAND 21201 


932393 CER F DEATH 03385 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY Ca vi 
b PLT IMORE MARYLAND MARLAND Peer 
B. CITY OR Town a outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest tows oe 
RE Rt OE AAO | WEST ASTER. Gang 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) CU) Ha-STREET, ADDRESS he me Te B RSIDEN ENE 
GREATER BALTIMORE MEDICAL CENTRE Ik , ) ves EA No 1] 
3. ne First Middle Lost 4, b3 Month Doy Year 
Type or print) WA LTER CASSLE WI MERT m DEATH NARCH a 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH pe oe In at TF UNDER 24 HRS. 
birt} ff Min. 
Mm h/ WIDOWED pvorep F]| & &3°/EBD |86 ie So Ne og ! 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) 
STONE Mt 


ASO AN BRICK LA YED CARROLKA COUN be. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL. ff MER DARL. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service| ft bAtA| #2 ‘CHT Ch ee Te 
at K 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) 


|, COUNTRY ? 
i 


Gs 4m 


INTERVAL BETWEEN 
ONSET AND DEATH 


4QO | DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), D 
stoting the underlying couse UE 10 
fost ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. EN 
Fa a ES ? 
& yes [_} NO 
& [ 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INWURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 208 (City or town) (Gonty) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot wore entre al : 
21. I certify that (1) (this haspital) attended the deceased from Ww AA GL, 3 1987, to Ar ahQh 92 196°), that (I) (we) last 
sow the deceased olive on ‘ZA AA 04 22 19 7, and that death occurred at_/*OM, fram causes and on the date stated obave. 


220. SIGNATURE 


WA on hoble ATTENDING ach me 7b, DATE SIGNED 
Bie. MD. PHYS. (1 pirector CI pars 0) 057. 
Te. PHYSICIAN'S 


: 22g) ADDRE! 
Mave ee) MM. ISABELLE Gnesok| Bastarero Vradaad ConTthg,. 


230. BURIAL, CREMATION, 23b. DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. (Stote) 
RRL CR 

gee | 3/25 Moz | Meelnenslir 

ae INERAL a ~ ADDRESS “ : 

gr? BL blz ne 7B aan: 


— MARYLAND STATE DEPARTMENT OF HEALTH 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


] 2 Division of STATISTICAL peace on AND a BS ee Me EES On STREET, BALTIMORE, MARYLAND 21201 
re “CeriFchte 
1226 RTI cae OF DEATH 03387 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
a Baltimore MARYLAND 
2 $F b. CTY Peo a outside apetaeey © LENGTH OF STAY IN Tb CITY OF TOWN (If oulside corporate Tnils, write RURAL ond give nearest town) 
-oM write ond give neorest town 
gm | Towson Sparks 21152, Rt. 1 / 
‘ene b . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS © RESIDENC 
war 4 ON A FARM? 
2ec~<" | St. Joseph Hospital ves LJ no L) 
aN 3 NAME oF First Middle Lost 4, DATE Month Doy Year 
gat OF 
BE Type o print) ry ZANDER DEATH 16 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH AGE fi ies 
62 eo" = lost pitthdoy) 
SE's Male White winowed [7] pivorced [] 12/9/06 yt 
sce Wo asigeuen ici Kind of warkdone TOb. KIND OF BUSINESS OR - BIRTHPLACE (County & Stote, or foreign country) 12. aman OF WHAT 
os luring. king lite, eyen if retired) INDUSTRY ‘OUNTRY ? 
S38 ‘Balt Gas’ mletric Yor Pennsylvania 
gas 13. FATHER'S a 14, MOTHER'S MAIDEN NAME 
= 2h Leonard W. Zander Fannie Seidhoff 
Eee Fe er ee US. ARMED FORCES? © 16. SOCIAL SECURITY WO. | 17. INFORMANT ‘Address 
ba '@5,.Q0, OF UNKNOWN, ‘yes give wor or dotes of service! 
Bee No 213-05-680 | Mrs. Emma J. Zander Sparks, Md. 
3 
a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae Fea 
2s N Al 
ae PART | DEATH We ATDIATE cause (o)--Cerebral Vascular Accident ‘ 
seh 7X0 | DUE TO 
= Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse Bee 


lost. () 
” PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eed 
7 Pulmonary Thrombo-embo m yes(} No TJ 


‘Wo. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. %e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
Hour o.m. While oO While foctory, street, office bldg,, etc.) 
p.m. otwork ot work O 
2) i i 


Gwe —-- the deceosed fram__March ,1967_, to March , 1962, that Q) (we) last 
9-67, ond thot deoth occurred o19205 M, from couses op an the dote stoted obove. 


ATTENDING MED STAFF BERANE 
PHYS. 0 _ pieecror o PHYS. 


PHYSICIAN'S, ‘“ %, 22d. ADDRESS 
NAME (Type) Reg Or juela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 


Ba. Bie CREMATION, 7b. DATE-THEREOF 723e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
EMOVAL (Speci 
Buriat” 18/6 Evergreen Memorial Finksburg, Md. 


24. FUNERAL DIRECTOR ADDRESS. "Dep REGI: ISTRARS SIGHATURE 
J. F, Eline & Sons Reisterstown, Md. MARZ" 1867 | ne 4 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the buriol 


MD. 


ma. 


be filed with the Stote Dept. af Health prior to buriol 


director, peg 


85 
28 
= 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


and} 


Pages 


illed in by t 


jon papers. 


ly 
, cremation, or removol, ond in ony event,within 72 hours 


oe 


physicion ond fa 
Vi 


en please rem 


th 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health prior to burio! 


Poge 4 moy be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 
a 
03395 CERTIFICATE OF DEATH 
1 ei eva 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. 5 . STATE b. COU! 
BalTa Cow MARYLAND L770, 
B. CY OR TOWN (If outside corporote limits, CTENGTH OF STAY IN Tb {I c CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) es 
PatT Ol SU Za 
4 NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS © SREDENG 
4) LYyyc4 Kar WA Leh ea. we Khir 
3 NAME OF 7 RT. pe First Middle + sCLast «DATE Month Day 
{Type or print) HOMAS #B LZLMK ALP DEATH A 
5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH AGE fin vers 
Bete een irthday) 
VA winoweD [J vivorco [| ¥- 80-082 vis 
Do, USUAL Occ (oe Kindo ij done Tb KIND OF BUSINESS OR TI BIRTHPLACE (County & State or fareign country) 12. CITIZEN OF WHAT 
dering mast af worl py life, even if Gile NI 
By — Bake. , SA: oe 
Ta FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
RAL y Kana Mary £, Here 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCAL SECURITY WO. ] 17. INFORMANTS" 7 5 “y ‘Address 


(Yes, a {If yes give war or dates af service}} 


@ Sis fen MARY fords MER by (lospiTaé 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢' INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: WH if got 4 frat Ag \ ONSET AND DEATH 
on) ¢ 


IMMEDIATE CAUSE (a) 


4 ey 
Canditions, if any, which gave Oo 
rise 1a immediate cause (a), 


stoting the underlying cause He 
(Le @ 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
Fa a PERFORMED? 
3 ves CJ no 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port IN af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20% (City or town) (Gouniy) (State) 
8 Hour “o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark LJ. otwork [El 
21. | certify that (I) Weteehy aftended the deceased fram_77(2/ | SL 7/L-7, \9__, that (I) (we)4ast 
saw the ese alive an_ Nae and that death accurred PEW frdm cuses and an the date stated abave. 


map gic nT ATTENDING sg’ MED STAFF 
A: 2 Les tt \ bE Lv Fine p26 oirecror C1} pus. 
PHYSICIAN'S = mi, ADDRESS 


NAME (ype) >. J PAIN Ma Wek 204 STAM La KOs, 4A 


73a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY GR=GREMATORT : “e LOCATION (City or oe (County) (State) 


va. B-1-/9E, NEW CaTneds eel F206 70,, 


r —aD Lee! Sh, he es Ry, | AR BY wk: il 2b, pec ro 


